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JUST READY 


The New Anders and Boston’s Diagnosis 



















The one feature which, perhaps above all 
others stamps this work as a desk volume for 
the general practitioner, is its completeness. 
The authors in this extremely thorough revi- 
sion (it has actually been rewritten from be- 
ginning to end) give every established method 
of diagnosing disease — bedside, laboratory, 
serum and roentgen-ray. They furnish detailed 
information for the study of disease according 
to modern science and for the determination 
of the clinical characteristics of each disease. 
Each step of the diagnosis is given in its logi- 
cal order. 


By JAMES M. ANDERS, M.D., Ph. D. 
University of Pennsylvania; and L. NAPOLEON BOSTON 


Medicine, University of Pennsylvania. Octavo of 1422 pages, 2a 555 illustrations, 21 in colors. 


W. B. SAUNDERS COMPANY 


The diagnosis of each disease is presented 
according to the following arrangements: 
Pathologic definition, varieties, exciting and 
predisposing factors, principal complaint, 
physical signs and the technic of examination, 
laboratory diagnosis, summary of the diagno- 
sis, corroboration of the decision and the 
distinction from simulating diseases by differ- 
ential diagnostic tables. 

There are 555 illustrations, mostly photo- 
graphs, which will aid in a quick grasp of the 
technic and the more refined methods of diag- 
nosis. 21 of these illustrations are in colors. 


Professor of ete Medico-Chirurgical College Graduate School of Medic 


- D., Associate veenease of Medicine, Graduate School 
Cloth, $12.00 net. 


Philadelphia and London 
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of the value of organotherapy in 


Hypoadrenia 


asthenia, hypotension, and run-down conditions in general, is 
shown by the continued and increasing use of the formula 
known as 


Adreno-Spermin Co. 


(Harrower) 








This preparation, which combines spermin, thyroid, and adrenal 
substance, has proved its value in tens of thousands of cases in men, 
women, and children—having adrenal depletion as either a major or a 
minor involvement. The usual dosage is one sanitablet four times a day. 
In severe cases, augment the oral treatment with intramuscular injections 


of Sol. Adreno-Spermin Co. (Harrower). 








THE HARROWER LABORATORY, Inc. 
Glendale, California 


























OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 





ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 
guests. Surgical, insane or tubercular cases not admitted. All outside 
rooms with private baths and porches. Tray service, perfect ventila- 
tion and lighting. Fireproof building. Attention to individual require- 
ments. Milk diet a specialty. For information write 


W. Banks Meachan, D. D. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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for your 
1926 investments--- 


Guaranteed 


Safety 


Build your 1926 investments 
upon the solid foundation of 
Guaranteed Safety. Write at 
once for your free copy of 


“THE 1926 
FORMAN GUIDE 


TO SAFE INVESTMENTS’’ 


—a large, illustrated and author- 
itative booklet describing excep- 
tionally desirable issues yielding 6 
and 61% per cent. 


Every Forman Bond, of course, 
is so completely safeguarded that 
both principal and interest will be 
unconditionally guaranteed by an 
old and conservative insurance 
company of national standing. 


Ask for booklet OJ-1 


GEORGE M. FORMAN 


& COMPANY 


Investment Bonds Since 1885 


105 W. Monroe Street Chicago, Illinois 
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Professional 
Insurance 


means the insurance of your profes- 
sional practice against its dangers— 
from the inside as well as from the out- 
side. 


Mere indemnity from financial loss is 
not Professional Insurance. Profes- 
sional Insurance Corporation renders to 
each of its Policy Holders the following 
services 





1. Educational 

2. Consultation 
3. Protective 

4. Defensive 

5. Indemnifying 


Prophylaxis is the watchword. 
Prevention is better than Cure. 


This is a non-sectarian, non-discrim- 
inating business concern, well prepared 
to serve you. 


Inquire by letter from the Home Office 
—or ask your neighbor for our Osteo- 
pathic Rates. 


Professional Insurance 
Corporation 


(Incorporated in Iowa) 


INSURANCE EXCHANGE BUILDING 


Des Moines, Iowa 
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if BETUL-OT. 
1 oz. 
2 @6..... 








cannot be obtained thru the regular trade channels, 











for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 

It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 

It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


ee $ .60 each i rn 
as 8 oz. 
Be aici eectateidiceninnctcnibiniwccetianenescenienin 


Samples on Request 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
E. Fougera & Co., New York 


U. S. Agents: 


we shall be glad to 


$5.40 each 
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CORRECTIVE EATING 


The importance of yeast in dtet 


HE increasing importance of correct eating is 

now recognized everywhere. Errors in diet tend 
to lack of energy and lowered vitality and are easily 
responsible for half the ills that man is heir to. 


Thanks to the medical profession, fresh vegetables 
and fruit are becoming recognized essentials on the 
American table, and, largely on the doctor’s recom- 
mendation, people everywhere are realizing the 
necessity for right exercise. 

In the task of keeping America well, fresh yeast 
plays an important part. 

Fleischmann’s Yeast acts as a corrective for the 
too highly concentrated foods of today. It is in no 
sense a medicine. In cases of constipation, it in- 
creases the bulk and moisture of the foecal masses, 
tending to soften them, and, especially when drastic 
cathartics are undesirable, it acts as a gentle though 
effective bowel regulator. 


In cases of digestive disturbances, yeast may like- 
wise be eaten with benefit. It is also remarkably 
effective for boils and skin disorders and physicians 
cund it highly beneficial as a general tonic 
fer run-down condition. 


Y east may be eaten in a number of ways, preferably 
before meals: in fruit juices or milk, for example— 
spread on crackers—or just plain nibbled from the cake. 
Naturally for constipation it is more effective in a glass 
of hot water (not scalding)—a cake night and morning. 


A copy of our latest booklet on yeast, for physicians, 
will be sent to you on your request. It contains authori- 
tative scientific matter on the subject. 


The Fleischmann Company, Dept. 296, 701 Washing- 
ton Street, New York, N. Y. 
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The Story of Sollie 


Here Are Facts Which Challenge Humanity. 


N OCTOBER 1922, Sollie a Chica- 
go Public School boy, was rapidly 

slipping into imbecility, promising 
soon to be a burden to the State. 
Seven months later he was erect, 
vital, vigorous, with a_ physical 
development and a growing mentality 
that promised soon to put him. 
on a level with the best of his 
age, capable, efficient and_ self- 
sustaining. 

From October 4, 1922, to May 18, 
1923, Sollie gained 20 pounds and grew 
2% inches in height! On February 1, 
1922, “his reading efficiency is not 
superior to First Grade,” reads the 
school report and he was placed in 
the Special Division. Yet, on May 
18, 1923, his teacher reports: “He 
is now doing Fourth Grade A Class 
work, is G. in all his studies and will 
be promoted in June.” 

Sollie is one of the 92 school chil- 
dren in the Chicago Public Schools 


who were sub-normal (he was sub- 


normal) anemic, tubercular suspects, 
glandular cases, incorrigible and 
epileptic, selected by Dr. Frank E. 
Bruner, Director of Special Schools, 
City of Chicago, on October 4, 1922, 
on which to demonstrate the physical 
and mental effect of feeding natural 
food wluch has not been subjected to 
demineralization, oxidation, evapora- 
tion or distillation so as to remove 
or lose some of its elements. 

These children were fed 1% ounces 
of Whole Grain Wheat and a % of a 
int of pasteurized milk twice daily 
in the schoolroom. 

The retail cost of saving Sollie 
from imbecility—of making him a 
strong, healthy boy mentally and 
physically — was less than eight 
dollars! 

But the cost need be nothing to 
make every one of the 22,000,000 
school children of the nation, sound, 
healthy, strong youngsters, because 
Whole Grain Wheat can merely be 
substituted for the foodless trash on 
which they are being made diseased, 
at a considerably less cost than the 
trash and the attendant diseases with 
their pitiful results. Think of the 
16,000,000 of our school children suf- 
fering with physical defects! And 
they are all essentially due to de- 
mineralized and denatured foods, chief 
among which is demineralized wheat. 
As Dr. Robert McCarrison of Oxford, 
England, the internationally famous 
authority on deficiency food diseases, 
has declared: “The education of the 
people as to what to eat and why they 
eat it is urgently necessary.” 

Whole Grain Wheat Company made 
this demonstration on its own initia- 
tive and at its own expense because 
it wanted to provide unquestioned liv- 
ing proof that food is the basis of 
physical and mental well-being, and 
that the removal or reduction of the 
basic content of our foods is the con- 
trolling factor in arrested develop- 
ment, weakmindedness, general racial 
deterioration, as well as all the other 
ills to which man is heir. 

What has been done with these 
school children, of which Sollie is 


Your Life if You Could? 


By C. H. WooDWARD 





SOLLIE After 


Pupil in Chicago Public School who gained 20 Ibs. in 
weight and grew 21% inches in height from October 4, 
1922, to May 18, 1923, as a result of having 1*/s ounces of 
Whole Grain Wheat and 14 pint pasteurized milk 
twice daily in the schoolroom, and improved mentally 
to an even more amazing degree. 


Before 


merely a striking illustration (for every one 
of the 92 children showed improvement dur- 
ing the feeding, gaining a total of 322 lbs.) 
has been done in thousands of instances 
throughout the world during the past three 
years by the regular daily use of Whole 
Grain Wheat as a substitute for demineral- 
ized and denatured foods, by both adults 
and children. Even nursing babies have 
demonstrated in an amazing way these ef- 
fects of the daily use, by the mother, of this 
wonder-food. 

The idea that diminution of the basic con- 
tent of our foods by denaturing and de- 
mineralizing them through milling, refining 
and cooking, can possibly be a factor in ar- 
rested development, weak-mindedness, gen- 
eral racial deterioration, or any other human 
ills, has been pooh-pooched and even resented 
by the great majority, who, while careful 
and even anxious about the quality of their 
shoes, or the composition of the materials 
which form their cement walks, have ignored 
the composition of the materials which they 
must use to carry on their life processes to 
continue their existence, and which they 
loosely designate as food. 


Would You Save 


Food is the basis of life, and noth- 
ing is food that does not possess 
the primary and secondary factors 
and functions of supplying to the 
blood-stream every one of the six- 
teen mineral and chemical elements 
in balanced combination of which the 
blood-stream is normally composed, 
and the bulk elements for elimination. 

Sooner or later we must come to 
the conclusion that the man or wo- 
man who is fit to live will give 
thought to his or her food. They 
who are unfit to live will not, and 
thus nature provides for the survival 
of the fittest, not through an evolu- 
tion, but through perfect obedience to 
the profound law of nature and of life. 

This potent food is the natural 
wheat berry (the only single food 
known to man which contains in 
balanced combination all the sixteen 
elements required each day for nor- 
mal nutrition) in its whole form just 
as it comes from Nature’s laboratory 
with nothing added and nothing 
taken away, and is wheat in its 
supreme nutritional effect, because 
it is the first wheat civilized man 
ever ate that has been cooked ready 
to serve without oxidation, distilla- 
tion, or evaporation effects, the 
method of cooking being protected 
by the United States and Canadian 
governments. It is not whole wheat 
flour but is a food after the form of 
peas and beans, and more potent 
in its nutritional effect than any 
cooked food ever before produced, 
because the cooking has not de- 
mineralized nor oxidized its mineral 
constituents, 

It is never sold through grocery 
stores but only through authorized 
distributors or direct from the com- 
pany, because it is guaranteed to re- 
duce your meat and grocery bill 25 per 

cent to 50 per cent when used twice 
daily. It comes in hermetically sealed 
sanitary 11l-ounce tins (ample for four 
servings) and is sold in packages of 
not less than one dozen (a 24-day sup- 
ply, because regular use is essential to 
results) delivered for $2.00 east of 
Denver; west of Denver, $2.25; for- 
eign, $3.50. Guaranteed to improve 
the user physically and mentally when 
used twice daily for 24 days or money 
refunded. 

More than 75 human ailments have 
responded to its use, altho it is not a 
“cure” tending to prove that disease— 
any disease—is merely altered func- 
tion due to lack of replenishment of 
the blood-stream, these diseases rang- 
ing from cancer to constipation. Used 
and endorsed by doctors and scientific 
men of the highest standing. Address 
WHOLE CRAIN WHEAT CO., 1841 
Sunnyside Avenue, Chicago, Ill. Chi- 
cago readers telephone orders Ravens- 
wood 4101; Canadian address, 26 Wel- 
lington St., E., Toronto, Ont. Toronto 
readers telephone orders Main 4489. 

A real opportunity exists for any- 
one who wishes to establish a business 
of benevolence and profit by becoming 
a distributor. No one appointed until 
after he or she has used the food and 
proved its effects on his or her own 
body. 
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THE ELIMINATION OF UNCERTAINTY 








AGARGL 
L__comrorsp—_ I 
| |MINERAL OIL 

[| acait“acan | 


Pals } ! 


WICATED IN CONSTIPATIO 










SHAKE WELL 





AGAROL is the original 
Mineral Oil—Agar-Agar 
Emulsion, and has these 
special advantages: 

Perfectly homogenized 
and stable; pleasant taste 
without artificial flavor- 
ing; freedom from sugar, 
alkalies and alcohol; no 
contraindications; no oil 
leakage; no griping or 
pain; no nausea or gastric 
disturbances; not habit 
forming. 





MONG the newer remedies of proven 

worth, there is hardly one that has 
won the favor of conservative medical men 
to so certain or complete a degree as 





The chief reason for this is undoubtedly 
found in its remarkable reliability of action. 


A great many practitioners have expressed 
their appreciation of the palatability of 
Agarol, especially the complete absence of 
oily or greasy taste. Others have remarked 
on its gratifying freedom from any griping, 
discomfort or anal leakage. But report after 
report has emphasized the uniform efficiency 
with which it has produced the results desired. 


A moment’s consideration of the compo- 
sition of Agarol —with its carefully balanced 
proportions of pure mineral oil, agar-agar 
and phenolphthalein—followed by a prac- 
tical clinical test, will convince the most 
critical practitioner that here is no ordinary 
laxative, but a rational physiologic corrective 
that offers far-reaching possibilities in restor- 
ing regularity of the bowels. 


A generous trial guanttt) free upon request. 











WILLIAM R. WARNER © CO., INC. 


Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET 


NEW YORK CITY 
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The Huston 


Insures proper elimination; cleanses 
waste; stimulates the organs and 
and cures ( 








Internal Bath 


and flushes every particle of 
nerve centers. Relieves 
sluggish liver, 






” Se. 

2 Oo.” 
ot "0, 
¢0° a, 

the bowels and diseases % 


constipation, catarrh of . . ; 
traceable to poisonous masses clogging the intestinal canal. An internal bath once 


or twice a week restores the organs to natural functions and renews vigorous health. 
Special ‘‘Journal A. O. A.”’ price, $5.00 net cash with order (regularly $10.00) 


HUSTON BROS. Co.  Atlas-Osteo Bldg. CHICAGO, ILL. 


Complete Lines of Osteopathic Supplies 

















The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 

















Do You Believe in Adjuncts? 


Practically all osteopathic practitioners believe in employing various 
adjuncts such as Electro-Therapy. Most scientific physicians are today 
employing the Sinusoidal Current because they know that the reflexes 
respond better to Sinusoidalism than to manual application; because 
the Sinusoidal Current will take hold of a muscular body such as any 
of the viscera which are largely composed of muscle fibre, and will 
alternately contract and relax, 
thus producing a fresh flow of 
arterial blood and lymph. and an 
alternate drainage of the venous 
system. 





ULTIMA NO. 4 SINUSTAT 
Delivers Galvanic, Slow Sinusoidal, Rapid 
Sinusoidal and Surging Sinusoidal Cur- 
rents under perfect control. Attachable 
to any lamp socket on AC. or DC. 
remarkable value at the price. 


Ultima apparatus is ultra-scientific in de- 
sign. It accomplishes the same results as 
large office equipment at one-third to one- 





fourth the expense. You cannot afford to ULTIMA NO. 3 SINUSTAT 

delay investigation of these products. ; re 

Your name on coupon will bring full particulars of ~~ o. egg meng Age ULTIMA NO. 1 SINUSTAT 

= yi i 1 2 s « 

ee eee OFFER which will castle you Galvanic. Gives Slow, Rapid and Fine for stimulation of weak mus- 
ca abies tip alc “Allin “ailip> Allie ube ea’ es: bee maw sa Surging Sinusoidal on A. C. or D. C, cles. Delivers Rapid Sinusoidal only 

% 7 Also gives Galvanic but on D.C. on A.C. Excellent for bedridden 

ee: ee only. A wonderful value. patients. Price only, $25 

ease seni me 1 itera oO é 
Sinustats and your free trial offer without ob- 


ligating me. 


sine nnn | Ultima Physical Appliance Co. 
| 








NI accent scasiccasdikcigcicndeseiigins cabs eneiaiscdaarinasate . 
77 East Washington Street Chicago, IIl. 
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A Patient's Recovery 


is oftentimes hampered by that patient’s disposition to put his own 
opinions above the trained observations of his Doctor. 


Every doctor knows that some forms of laxatives as freely sold to 
the public at drug stores not only are apt to hamper patient 
recovery but may be fraught with real danger to the patient’s 
condition under inadvised use. 


In the preparation of 


oe us. Ar On. 


Feen-a-mint 


‘The Chewing LAXATIVE 


only a single laxative element is used. That is phenolphthalein 
(yellow), not U. S. Pharmacopoeia. This yellow phenolphthalein 
differs from the ordinary U. S. P. white phenolphthalein in that it 
has a yellow color and a somewhat more laxative effect. Its 
uniform dosage, comfortable efficiency and freedom from those ill 
effects often associated with more drastic remedies, make Feen-a- 
mint’s use both safe and certain. 


Only oil of peppermint is used for flavoring, thus assuring in this 
ingrediency a carminative, stimulant and anti-spasmodic effect 
which, small as it may be, is none the less certain. 


Every doctor should become acquainted with Feen-a-mint, and to 
that end a generous supply for office use will be sent to doctors 
who write us their names.and addresses. 


HEALTH PRODUCTS CORPORATION 
113 North 13th St., Newark, N. J. 
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“Ask Your Purse What You Should Buy” 


does not apply to prescribing for patients. Here, quality and effec- 
tiveness deserve prime consideration. ALKALOL has quality, being 
designed for use as a specific for mucous membrane and skin irrita- 
tions and inflammations. ALKALOL is effective as is shown by its 
broad professional endorsement and extensive use. 

ALKALOL not only cleans but freshens mucous membrane. It feeds 
the cells and reduces congestion, thus opposing hypersecretion, and 
toning up tissue. 

ALKALOL is deodorant and inhibits bacterial development. 
ALKALOL is soothing and healing. Hence, in the eye, ear, nose, 
throat, vagina, bladder, urethra and rectum, ALKALOL should be 
used freely. Of great value also upon the skin and on wounds, cuts, 
burns, abscess, etc. ALKALOL is correctly saline, properly alka- 
line, hypotonic. 


Sample and literature to any physician on request. 


THE ALKALOL CO. Taunton, Mass. 




















E sure to read the series Nature’s Way 


by Dr. Arthur D. Becker 
on Cardiac Affections. The Third and New Edition of 
diagnosis and treatment of 7 
heart conditions are being F ifty Years of Osteopathy 
reduced to an understand- 
able subject in these articles Radio Talk from WOAW 


by Dr. Becker Broadcast by C. J. Gaddis, D. O. 


135,000 copies of this booklet sold 


THE JOURNAL to date 


OF OSTEOPATHY 


‘‘Osteopathy’s Oldest Periodical’’ 


KIRKSVILLE, MO. 
New Price 
TWO DOLLARS Per Year 














New edition of 50,000 copies, printed on 
high-grade India book paper in brown ink, 
with attractive cover design; twelve pages. 
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Constipation 


One of the many advantages that may properly be claimed for Mellin’s 
Food as a milk modifier is particularly emphasized by bowel movements 


normal in consistency and regularity. 


Babies whose diet is prepared with a sufficient amount of Mellin’s Food 
to thoroughly modify the quantity of milk necessary for the daily nutritive 
requirement receive food capable of normal digestion and assimilation and 
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faulty elimination of waste matter. 
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A new technic booklet is now going to press. It 
explains not only the technic with the Taplin Table but 
also analyzes various conventional methods of technic 
with the object of helping every osteopath to better 
visualize his own methods. 


FREE 


If you want a copy all you have to do is to get your 
name on file with request for this booklet. Give name 
and address, also name of magazine in which you saw 
this advertisement, and DO IT NOW. 


GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St., Boston, Mass. 














If this case came to you, what would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 







If you have investigated the modern treatment of such cases, you 
would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this 
child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as _ steel 
where rigidity is required and as flexible as whalebone where flexibility 
is desirable—has been used with success in over fifty thousand cases of 
spinal curvature, weakness and irritation. Physicians in all parts of 
America know its wonderful corrective efficiency—from its use in cases 
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30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
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proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-13 Odd Fellows Temple, JAMESTOWN, N.Y. 



































Journal A. O. A. 
January, 1926 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


343 








PNEUMONIA 





Wn liph logis line 


RESOLUTION. 


For Over Thirty Years the 
Physicians’ Mainstay in the 
Successful Treatment 
of Pneumonia 


Send for Copy of Pneumonic 
Lung Booklet 


The 
DENVER CHEMICAL 
M’F’G. COMPANY 


NEW YORK 











WEANING 


HEN this time arrives, the food 
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Local application of remedial agents to the 
skin is one of the oldest forms of treatment, 
and this form of medication has maintained its 
place to this day in the emplastrum 


In Influenza, Pneumonia and all cases of 
fever and inflammation, PNEUMO-PHTHY- 
SINE is regarded as the regular recourse of 
the physician. 

PNEUMO-PHTHYSINE brings about an 
immediate decrease in fever temperature which 
can be held under control at the will of the 
physician. 

PNEUMO-PHTHYSINE is standardized 
and uniform in action. 

The drugs contained in the formula of 
PNEUMO-PHTHYSINE are absorbed by the 
endermic route, producing quick and definite 
results. 

The physician finds that by this method of 
endermic medication there is no risk of dis- 
turbing the digestive organs or having the 
unpleasant reactions that are sometimes con- 
sequent upon the oral administration of anti- 
febrile drugs. 

The best test you make is the test in your 
own practice. We are anxious to have you 
test PNEUMO-PHTHYSINE and will send 
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receipt of coupon. 
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DR JAMES DAVID EDWARDS 
FINGER SURGERY 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deaf- 
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Dufur Osteopathic Hospital 


, R, D. O., President 
City Office 5 ean oe Ci, Seam Telephones 
ii" AMBLER, PA. Gy” Oitces Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which is so necessary to the cure of these states. 


Fresh veretables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Mildly Acid 


So as to meet the consensus of 
leading dental opinion of today 


ODERN practice leans overwhelmingly to 
the mildly acid type of dentifrice, for the 
reason the following question brings out so aptly: 


“Why does an athlete get instant relief from 
‘dry mouth’ by sucking a lemon?” 


Most fruits and all “sours” produce a copious 
flow of saliva, and saliva is Nature’s mouth wash 
and protecting fluid for the teeth. 


Pepsodent Tooth Paste applies the principle of 
a lemon. This principle, as it relates to den- 
tifrices, was discovered by one of the world’s 
most eminent dental investigators. Pepsodent is 
mildly sour. It causes salivary stimulation. And 
hence it aids in protecting the teeth. Scores and 
scores of tests have shown that it does not affect 
the enamel. 

We will gladly send a full-size tube and several 
samples with literature to any dentist who would 
like to give Pepsodent a clinical test in his own 
practice. Kindly send in the coupon. 


PAT.OFF, THE PEPSODENT COMPANY 
Pe psadéent Dept 5816, Ludington Building, Chicago, Illinois 


REG. VU. S. 





The New-Day Quality Dentifrice Please send me, free of charge, one regular 50c 

Endorsed by World’s Dental size tube of Pepsodent, with literature and 
Authorities formula. 
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Palpation of Lesioned Areas in Relation 


to Subadyjacent Tissues 


Louisa Burns, M.S., D.O. 
Los Angeles 


This discussion is based upon a study of ani- 
mals lesioned accidentally and others lesioned ex- 
perimentally, and of human beings with accidental 
lesions, some of long standing and some of recent 
origin. The specific data have been published in 
various articles in the bulletins of the A. T. Still 
Research Institute and in THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, 

Without any attempt at an actual enumeration 
of the animals employed in the original articles or 
the human subjects examined, it may be said that 
statements made in this article are based upon more 
than five hundred experimental animals, more than 
one hundred animals with accidental lesions, more 
than two hundred human subjects with accidental 
lesions of long standing (time unknown) and more 
than fifty human subjects with lesions of known 
recent origin. More than six hundred animal post- 
mortem examinations are included in the original 
reports used in this article. In four human autop- 
sies the condition of the body permitted satisfac- 
tory examination of spinal lesions, and a compari- 
son of the findings on palpation during the life- 
time of the subject with the post-mortem findings 
on gross and microscopical examination. During 
the month of October, 1925, eleven rabbits of ages 
varying from three weeks to six years, with experi- 
mental lesions of the second cervical, second thor- 
acic, tenth thoracic and third lumbar vertebrae, and 
with no lesions at all, were examined both before 
and after death, with reference to this discussion 
and in the process of carrying out some. other 
experimental work to be reported later. Three 
adult cats, one kid and seven guinea pigs were 
studied in the same connection, with reference to 
this as well as to certain other tests being made 
during October and November of this year. 

CHANGES IN THE SKIN 

There may be no visible or palpable changes 
in the skin around the lesion, but more commonly 
the skin is affected to some extent. The recent 
lesion causes slight reddening with slight increase 
in warmth. The older lesion shows capillary dila- 
tation, decrease in warmth and roughness of the 
skin. On microscopic examination the roughness is 
found due to thickening and increased cornification 
of the epithelial cells, with some increase in the 


thickness of the malpighian layer. No tendency to 
neoplasms has been found in the skin near a lesion, 
either in animals or in human beings. The capillary 
dilation is not associated with either hemorrhagic 
areas or edema unless some complicating factor is 
present. 

In human subjects it is very rare to find the 
hair affected by a lesion, but in animals the fur or 
the hair is often made dry, pale and thin on the 
skin near lesional vertebrae. 

Sensitivity of the skin is diminished for general 
sensation, but the senses of heat, cold and pain are 
occasionally increased, especially during the early 
weeks of the history of a lesion. Late lesions are 
often associated with marked analgesia and anes- 
thesia. On microscopic examination of the skin of 
the human subject or an animal with thick fur and 
white skin, in the regional area, an over-growth of 
connective tissue is found, and this is occasionally 
seen to affect the sensory nerve endings by pressure. 

SUBCUTANEOUS CONNECTIVE TISSUE 

Normally the subcutaneous connective tissue 
is not palpable except as it interferes with the 
extent of movement of the skin over the fascia and 
muscles. In a recent lesion of the human subject 
there is an edema of this tissue, variable in extent, 
which permits it to be palpated and the extent of the 
edema recognized. This edematous area extends for 
a distance of about one inch to several inches from 
the lesioned vertebra, and it may extend around 
the affected ribs to the neighborhood of the angle. 
Rarely such edema extends to the costochondral 
junction in the thoracic region. In the cervical 
region this edema rarely extends beyond the an- 
terior surface of the vertebra itself. In the lumbar 
region it often extends four inches or more around 
the flanks. In innominate or lumbosacral lesions it 
follows the outline of the innominate bones and 
may even reach the symphysis. The edematous 
areas may be painful. Very often there is marked 
paresthesia of the tissues affected and the skin over 
them. 

Experimental animals and animals with acci- 
dental lesions show the same conditions, except for 
the lumbar region. The innominates are appar- 
ently less severely affected in animals under all cir- 
cumstances. The edema rarely extends beyond the 
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anterior surfaces of the vertebrae affected in the 
lumbar area, as in the cervical area, in animals. 

By suitable microchemical methods this edema 
is shown to be associated with diminished alka- 
linity of the tissues, and by dilatation of the arteri- 
oles, venules and sometimes the capillaries. The 
nerve endings are often slightly swollen, and their 
staining reactions are less vigorous than normal. 

Old lesions, whether in the human or the ani- 
mal subject, are associated with progressively in- 
creasing amounts of connective tissue fibers in the 
subcutaneous areas around a lesion. This produces 
a typical finding on palpation, as if there were 
small areas of scar tissue between the skin and the 
fascia, more or less intimately related to both. These 
small areas of abundant connective tissue develop- 
ment tend to perpetuate the lesion, to interfere with 
its correction, and to cause it to recur after correc- 
tion, especially if the corrective manipulations are 
very gentle and not often repeated. After such cor- 
rection palpation shows little or no change in the 
tissues around the lesion. 

Correction of such an old lesion by strenuous 
methods has much to commend it, provided the 
strenuous methods secure definite correction. Pal- 
pation of the tissues affected by these strenuous 
methods shows an edema much like that present 
after a sudden experimental lesion. 

In animals the study of the tissues affected 
by strenuous methods correcting an old lesion 
shows a condition very much like that found after 
the experimental production of a lesion, including 
local edema and subnormal alkalinity of the tissue 
juices. 

These conditions make for good. The softened 
edematous tissues are lacking in strength and in 
elasticity, so that their tendency to cause recurrence 
of the lesion is diminished. If the lesion is not per- 
mitted to recur, the connective tissues become 
adapted to the new relations and the correction 
becomes permanent. 

In a very old lesion, such as is found in lab- 
oratory animals four to six years after the lesion 
has been experimentally produced, the amount of 
connective tissue in the subcutaneous areas is con- 
siderable, and the fibers are hardened and shortened, 
like old scar tissue. Even in these animals, however, 
corrective manipulations given very forcefully and 
at short intervals, say three times each week for 
two months or so, may result in remarkably efficient 
softening and ultimately in almost or quite complete 
return of the bony relations to normal. Such con- 
ditions in a laboratory animal correspond to the 
conditions found in human subjects fifty years old 
or more, with lesions present from early youth. 


CHANGES IN THE SUPERFICIAL MUSCLES 

The large superficial spinal muscles are not 
often seriously affected by ordinary vertebral les- 
ions. Occasionally such a lesion causes a mild ede- 
ma, not definitely localized, or some other change in 
a very mild degree such as occurs in the deeper spinal 
muscles, but this is rare. Somewhat more common 
is a slight increase in tonicity which follows the 
area of the muscle innervated by nerves from the 
segment of the cord affected by the lesion. But 
these large superficial muscles usually have a rather 
complicated system of innervation, with consider- 
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able overlapping of the areas of distribution, so that 
even a few normal nerves seem to be able to cause 
the muscles to retain fairly normal functions and cir- 
culation. 

On palpation such superficial muscles as are 
affected seem to be somewhat atonic and putty- 
like in consistency. Such muscles show a mild 
edema when properly tested; therefore their muscle 
striations are slightly less marked than normal and 
there may be a slight increase in the number of 
nuclei of the muscle fibers. 

These changes pass away in experimental ani- 
mals, probably on account of the overlapping of 
the distribution of their nerves. For example, an 
animal which has had a second lumbar lesion for 
three years shows no recognizable pathology of 
the latissimus dorsi, the quadratus lumborum or 
the limb muscles, although the deeper spinal 
muscles show the usual marked and definite 
changes. 

The circulation of the blood in these large 
muscles usually remains normal throughout the 
time of the lesion, except for the slight congestion 
which may be present at first, associated with the 
edema already mentioned. 

Old lesions may finally diminish the nutrition 
of the large superficial muscles to some extent. 
Such muscles present increased tension on palpa- 
tion, very different from the hypertonicity of the 
deeper spinal muscles affected by the lesion. On 
microscopical examination a slight general increase 
in connective tissue is found within the muscle 
belly, with extremely minute areas of atrophy of 
muscle fibers. 

THE SMALL DEEP LAYERS OF SPINAL MUSCLES 

On palpating the deeper layers of spinal 
muscles associated with edema and subnormal alka- 
dental or experimental lesions, old or recent, the 
findings are characteristic, marked and permanent. 
Variations are in degree but not in kind. Recent 
lesions produce certain changes more marked than 
older lesions; older lesions produce other changes 
more marked than recent lesions. All the findings, 
however, are present in some degree throughout the 
life of the subject if the lesion is not corrected. 

The more marked characteristics of the recent 
lesion include a doughy quality of the deeper 
muscles, associated with edema and subnormal alka- 
linity. The muscles so affected are not hypersensi- 
tive, so far as the edema is concerned. Paresthesias 
are common and areas of anesthesia not rare. Mi- 
croscopical examination of such muscles, in animal 
subjects, shows swelling of the muscle fibers, 
vagueness of the cross striations and subnormal 
staining reactions of the protoplasm and the muscle 
nuclei. 

During the earlier stages also there are to be 
felt certain small “stringy” areas of tension within 
the muscles of the deeper layers. These are often 
exquisitely hypersensitive to pain. The human sub- 
ject can explain that they are painful and he may 
describe the pain as being burning, sharp, needle- 
like, lancinating and so on. The animal merely 
flinches when such areas are palpated and may try 
to bite. Such areas are found in both accidental and 
experimental lesions in animals, and in lesions of 
all types, almost in all lesions, at some time, in 
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human subjects. This condition involves consid- 
erable areas of the muscle, and it may seem on 
palpation that an entire muscle is concerned. 


On microscopical examination, including one 
human case, these areas show small hemorrhages 
per diapedesin and larger areas of contracture. (The 
latter term is used in its more common meaning 
of a pathological hypertonicity.) The condition of 
the muscle fiber resembles that of rigor caloris or 
rigor mortis. The muscle protoplasm presents a 
hyaline appearance throughout part of its area. 
Lactic acid is increased in such a muscle. The cross 
striations are fairly well marked and are arranged 
as in a contracting muscle. After the condition has 
been present for some weeks the cross striation 
diminishes and the fiber may finally undergo 
atrophy. The muscle nuclei show rather intense 
staining reactions during the first few weeks of the 
rigor but later show diminished affinity for stains. 
The affected areas are usually smaller than seems 
to be the case on palpation, and the entire muscle 
is never involved in the process. 

The muscle so affected in animals has been 
removed and studied in comparison with normal 
muscles of the same type in a control animal. Com- 
pared with the normal muscle, the muscle affected 
by the lesion and containing areas of rigor shows 
greater extensibility, less elasticity, less extensile 
strength. 

As time goes on these deeper spinal muscles 
lose their edema and their reaction becomes nor- 
mally alkaline. Later the alkalinity may exceed 
that of normal muscle tissue, approaching that of 
connective tissues generally. Connective tissue in- 
crease progresses slowly and there is progressive 
but always slight muscle atrophy. 

After a lesion has been present for a year, vary- 
ing in different human subjects, palpation discloses 
areas of insensitive, hard, slender areas within the 
muscle substance. These areas are present also in 
an old lesioned area in animals, and consist of areas 
of connective tissue within which a few partly 
atrophic muscle cells may occasionally be found. 
With the progress of years these areas increase in 
size and number, so that in an animal lesioned in 
early life and finally dying of old age, entire 
muscles of the deeper spinal layers may present 
only strings and masses of connective tissue. On 
microscopical examination these always show some 
few areas in which an occasional small group of 
muscle fibers can be found. These show various 
stages of atrophy. The connective tissue nuclei 
around the atrophic groups of muscle cells are 
increased in number and karyokinesis is occasion- 
ally to be found in the connective tissue nuclei. 


ARTICULAR TISSUES 

By direct palpation of the spinal tissues it is 
probably impossible to differentiate between the 
ligaments and the small muscles. By palpation of 
the. articular tissues while the joint is subjected to 
passive action it may be possible to distinguish 
thickenings and rigidities due to changes in the liga- 
ments from similar conditions due to sclerosis or 
rigor of the muscle substances. 

On passive motion of the joints of the vertebra 
recently lesioned it is found that the mobility is 
increased, the extent of motion increased, elasticity 
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of the joint tissues diminished and tonicity of the 
neighboring muscles diminished. All these changes 
are associated with early edema of the tissues men- 
tioned. Microscopical examination of these tissues, 
in experimental animals, shows only the changes 
due to early edema. No microscopical examination 
has been reported of tissues from these early lesions in 
human subjects or in animals with accidental lesions. 


On passive movement of the joints affected by 
chronic lesions and by lesions of a few hours or 
more in experimental animals, diminished ease and’ 
range of movement are noted, and this quality 
increases with the passage of time. In the human 
subject the amount of rigidity in the joints affected 
by an old lesion may be so great that actual anky- 
losis is suspected. In an experimental animal that 
may be true also, and on microscopical examination 
fibrosis may be marked and there may be a few 
crystals of calcium carbonate phosphate and other 
salts in the fibrotic area. In one human subject 
nearly sixty years of age the fibrotic tissue around 
an old lesion contained masses of urates about one 
millimeter in diameter but this has not been 
reported for animals. 


This fibrosis is most marked in the capular 
ligament, but is recognizable for all ligaments con- 
cerned in the joints affected, and it may affect also 
the tendons of the muscles moving the joint. Those 
tendons whose attachment is nearest the joint are 
the ones most frequently and most seriously affected 
by fibrotic changes. : 


The periosteum of the bones is not usually 
affected. There may be a slight thickening at the 
site of attachment of the muscular tendon, but this 
is not sufficiently marked to be called pathological. 


The synovial membrane of the recent lesion 
shows a slight redness and the synovial fluid is 
usually slightly stained. The amount of synovial 
fluid is increased by about 30 per cent during the 
first day. The stain of the synovial fluid persists 
after the redness of the membrane disappears, but 
the exact time has not yet been determined. The 
synovial membrane of the rabbit has been known 
to be slightly thickened ten days after the experi- 
mental lesion, and at the same time the synovial 
fluid was distinctly brownish. The abnormal color 
is due to blood escaped by diapedesis. Actual bleed- 
ing due to injury to the blood vessels does not occur 
in the experimental lesion properly produced, nor 
has it been known to occur in accidental lesions 
in animals. It is not possible to state whether such 
bleeding may or may not occur in accidental lesions 
in the human subject. 

The synovial membrane of the chronic lesion 
shows slight irregular thickening, most marked 
upon one side and probably related to the charac- 
ter of the lesion. The synovial fluid is usually 
unchanged in young experimental animals, even for 
several years. The older the animal when the lesion 
is produced, the greater is the tendency to a diminu- 
tion of the synovial fluid. And with old age, the 
lesion produced in youth may finally be associated 
with diminished synovial fluid, so that the lesion 
might be located from this characteristic alone. The 
dryness of the affected joint never reaches the ex- 
tent noted after infectious disease of the joints, 
however. 
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THE PERIOSTEUM 


The periosteum is variously affected, according 
to the age of the subject. The younger the child 
or the animal, the more marked are the apparent 
or the real changes in the periosteum, especially of 
the articular processes. Both recent and chronic 
lesions show these effects. On palpation of lesioned 
vertebrae their articular processes seem enlarged, 
and this enlargement may be more marked upon 
one side than upon the other. This finding is con- 
stant in young subjects, animal or human, and it 
may be noted in older subjects very often. The 
older the subject the less constant and the less 
marked is this finding on palpation. 


When an animal showing this apparent en- 
largement of the articular processes is killed and 
the tissues examined, it is found that this enlarge- 
ment is really due to a swelling of the periosteum 
over the articular processes and around the inser- 
tion of tendons. The amount of swelling is more 
marked on the side of the vertebra subjected to the 
most marked stress on account of the lesion. The 
swelling is most marked in young animals, but it 
may be detected in animals of any age when the 
apparent enlargement of the articular processes is 
palpable. It is not found in animals which have not 
shown the characteristic findings on palpation. 


THE BONES 


When a lesion is produced in babies during 
birth and not speedily corrected, it seems very 
probable that the shape of the bones should be mod- 
ified thereby. When a lesion is experimentally pro- 
duced in a young animal, before ossification is 
complete, and the animal permitted to live until 
adult life, the shape of the bone is found to be dis- 
torted to some extent. This change in the form of 
the bone is much less marked than would be 
expected from the findings on palpation, and the 
cartilage, ligaments and loose connective tissue 
show edema and proliferation, which accounts for 
the discrepancies observed. Correction of the lesion, 
with almost complete return to normal structural 
relations, is possible in young animals even after 
ossification seems to be complete. Symptoms due 
to the lesion disappear slowly, but after a few weeks 
usually disappear altogether, if the correction is 
made within two or three months after it has been 
produced. (This corresponds to two years or more 
in the case of human beings, though exact relations 
cannot be given.) 


In old human subjects a vertebral lesion may 
be followed by proliferation of the bony tissue and 
its extension into the capsular ligament. This is an 
inflammatory process and it may cause ankylosis 
of the joint. Such a condition is easily recognizable 
in post-mortem, and it has often been described in 
autopsy reports. On palpation such a joint shows 
complete immobility with the appearance of bony 
rigidity extending from one vertebra to its neigh- 
bor. The X-ray plate shows the characteristic con- 
dition of the joints. This finding has not been 
reported for animals, except rarely, for animals 
which have frequently been inoculated with bac- 
teria for experimental purposes, or with the various 
vaccines used in therapy, or both with the bacteria 
and the vaccines. 
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BONY MAL-ADJ USTMENTS 

The possibility of determining the exact type 
of malposition of vertebrae by palpation has some- 
times been called in question. Without stating any 
opinions as to the manner in which preconceived 
opinions may alter the skill of any person in any 
line of work it may be said that so far the findings 
on palpation have agreed within very narrow limits 
with the findings at autopsy in both human subjects 
and animals. In four autopsies in which the condi- 
tion of the body permitted the test, the vertebral 
lesions were listed and described, and these records 
compared with the findings reported by the osteo- 
pathic physician in charge of the patient before 
death. 

The post-mortem examination failed to report 
one lesion recorded by the attending osteopathic 
physician in three cases. The post-mortem report 
found one lesion not found ante-mortem on one 
case. It should be remembered also that lesions 
involving chiefly the soft vertebral tissues disappear 
at death. 

Visitors at the Sunny Slope laboratory are 
often asked to examine certain of the animals 
which would not be disturbed by such handling. 
Errors in diagnosis are very rare, although the vis- 
itor has gained his experience in palpation in office 
practice and is not accustomed to animal tissues 
nor to such small subjects. 

X-ray plates of experimental lesions agree with 
the post-mortem findings, and these agree with the 
findings on palpation without exception. The X-ray 
plates must be stereoscopic if the typical lesion is 
to be visible. 

RESUME 

The findings on palpation of vertebral lesions 
of the human and the animal subject are due to 
specific changes in the vertebra and the neighboring 
tissues, and include hemorrhagic areas, edema and 
changes in bony relations. These changes are con- 
stant and the pathological conditions can*be inferred 
from the findings on careful palpation with prac- 
tically no error in diagnosis. 

Tue A. T. Stitt Researcu INstItuTe. 
THE IRON MAN OF REAL ESTATE 


Is there, after all, such a thing as “the pace that 
kills?” 

That is the question which assails the minds of 
Miamians as they behold the spectacle of Dr. Edward E. 
Dammers, Mayor of Coral Gables, proceeding upon his 
19-hours-a-day working schedule, and thriving upon it. 

Brisker that a bee on washing day, is the way the 
indefatigable Dr. Dammers describes his physical condi- 
tion. He declares that he never felt better in his life. 

Dr. Dammers’ program, which is of the sort calculated 
to appall the ordinary man, starts at 4:30 in the morning. 
At this hour he springs from his bed and makes a tour of 
his Central Miami development. Toward sun-up he break- 
fasts, and arrives at his offices at 8:30 a. m. He remains 
there, hard at work, until 5:30, with only a brief interval 
for lunch. Then off to his Coral Gables home, five miles 
away, to dress for dinner, which is at 7 o’clock. At 8:30 
he is back in his office, where he is to be found until 10:30 
p.m. Feeling then that he has put in a fair day’s work, 
he dashes back to his home, changes to evening dress, and 
sallies out for two hours of recreation and diversion at 
the Coral Gables Country Club. By 1:00 he is sleeping 
the sleep of the just. At 4:30 a. m. he starts all over again. 


“As a medical man, I don’t recommend this particular 
treatment for everybody,” Dr. Dammers says, “but so far 
as I am concerned, it suits me perfectly. 
led a vigorous life, and I’m used to it.” 


I have always 
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Some Observations Upon Pelvic Hemorrhage 


BLANCHE Mayes ELrFrinK, D. O. 
Chicago 


Physiological uterine hemorrhage occurs at 
the menstrual period and at child birth. At all 
other times it is unusual or anomalous. 


Unusual hemorrhages may be grouped under’ 


(1) puberty hemorrhages; (2) those due to altera- 
tion in the uterine tissues because of congestion 
and circulatory disturbances, as in retroflections, 
subinvolutions, sclerosis of the uterine vessels; 
(3) those due to tumors within the uterine walls; 
(4) those due to irritation from diseased or en- 
larged or congested adjacent organs; (5) hem- 
orrhages of pregnancy; (6) those due to uterine 
insufficiency—usually of the menopause; (7) hem- 
orrhages of systemic origin, as in chronic tubercu- 
losis, hyperthyroidism, acute infection (influenza, 
for example), the leukemia, great physical or men- 
tal fatigue and extreme emotion. 

Normal uterine bleeding, that is, the men- 
strual period, occurs periodically and with regu- 
larity, from twenty-six to thirty-five days apart, 
during the child-bearing period of the woman’s life, 
and is accompanied by menstrual molimina. 

Normally, menstrual blood does not clot. This 
is due to its mixing with the uterine secretion con- 
taining a substance—perhaps heparin—which com- 
bines with prothombin and therefore stops coagu- 
lation at the beginning. 

Menstruation has a function. There are a num- 
ber of plausible theories. Dr. Anne Young in the 
November 24, 1924, Medical Woman’s Journal says 
it may provide blood albumin as a support and pos- 
sible nourishment for an ovum during the precidual 
period. Observations made on the life cycles of 
many disease-bearing insects have revealed the fact 
that ova are never stationary. Some degree of rota- 
tion seems to be a biological need. A _ limited 
amount of movement is essential to prevent deform- 
ity. The study of chick embryology shows that the 
eggs in the incubator must be rotated twice daily 
for a certain number of days in order to prevent 
deformities. Sitting hens do the same for the eggs 
in their nest. In the hours while the decidua are 
developing, could anything support, protect or per- 
mit motion of the ovum better than blood albumin? 
Thus menstruation may be a function established 
to meet the biological requirements of the ovum. 
“Any deviation from normal blood, as in syphilis, 
for example, may have a profound influence upon 
the developing ovum” — and perhaps result in 
deformity. 

Menstruation has a physiological etiology 
other uterine hemorrhage has. 

Puberty hemorrhages are among the most dif- 
ficult to treat. They are usually menorrhagic. They 
are often of endocrine origin. When due to an 
insufficient amount of thyroid or hypophysical secre- 
tion or to a hyper function of the ovary, they fre- 
quently respond to endocrine treatment. 

Insufficient calcium content of the blood may 
be a factor in their etiology. Julius Hensel, a Ger- 
man chemist, has written largely upon lack of 
calcium in human and vegetable food. Among other 
experiments he planted vegetable gardens side by 
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side. One was fertilized with manure, the other 
with stone fertilizer. The first withered beneath 
the scorching heat of summer days, while the sec- 
ond withstood the heat and winds and the vege- 
tables were sweeter and finer of fiber. Likewise, 
did he experiment with orchards. The trees of the 
manure fertilized orchards bore: wormy apples, 
while those of the stone fertilized field were sweet 
and firm. Thus he says the human mucous mem- 
branes have greater integrity, are less catarrhal and 
bleed less easily when their source of nourishment 
is rich in calcium. Therefore diet is a factor in treat- 
ment. Also important are the habits and life and 
thought. 

Osteopathic correction of lumbar and innomi- 
nate lesions and lesions in the general circulatory 
and splanchnic areas are important in the treatment 
of puberty hemorrhages; indeed it is often all that 
is necessary. 

Radium may occasionally be used—a small 
amount during a very short period of time so that 
ovarian function may not be impaired. Dose—25 
mgm. in a single screening for one hour. 

Hemorrhages of pregnancy occur early in 
threatened, inevitable, or incomplete abortion, in 
extra-uterine pregnancy and in hydatidiform mole; 
later in placenta praevia and abruptic placentae. 
The diagnosis of each is important. 





The hemorrhage of threatened abortion is 
bright red, may contain clots, is continuous with 
slight remissions and is accompanied by softening 
and dilation of the cervix uteri. 

In inevitable abortion the hemorrhage is of the 
same character, but more profuse, progressively 
increasing in amount, and there is presentation of 
the ovum at the inner os. 


In incomplete abortion the flow continues for 
weeks, is dribbling in character, with perhaps 
periods of profuse hemorrhage, with clotting. 

Absolute rest, lumbar inhibition, liquid diet, no 
forced bowel movements unless the rectum is full 
enough to be a source of pelvic irritation, is the 
treatment. 

RESULTS EQUALLY SUCCESSFUL 

The treatment of inevitable abortion is divided 
between conservative and radical—each successful. 
In the conservative treatment uterine contraction 
may be encouraged by pituitrin and lumbar stimu- 
lation, warm enemas and the emptying of the uterus 
left to nature. In the radical treatment the uterus 
is emptied surgically. 

Dr. Hillis reports cases at Cook County Hos- 
pital, Chicago, treated in both ways. One-half were 
placed in the conservative treatment ward, the other 
half in the ward for radical treatment. The results 
were equally successful. 

The conservative treatment obviates the neces- 
sity of anaesthesia and the not slight risk of infec- 
tion or injury to the uterine wall. If the uterus 
incompletely empties itself and the bleeding con- 
tinues, a currettement is necessary. In such case, 
the currettings should be examined microscopically 
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so as to avoid the disaster of an unrecognized 
chronic-epithelioma. 

The hemorrhage of hydatidiform mole is pink, 
serous, may contain cysts and there is present a 
too rapidly enlarging uterus. 

The bleeding of ectopic pregnancy is small in 
amount, intermittent, is of pure blood or blood- 
tinged mucous, does not clot and is accompanied 
by the extra-uterine mass and the usual subjective 
symptoms. ; 

While the symptoms of placenta praevia may 
occur early in pregnancy, they are more apt to be 
confined to the last trimester. The hemorrhage is 
usually bright red. It may be at once profuse or it 
may be slight. The fingers can nearly always pal- 
pate the boggy mass in the lower uterine segment. 

If the examining finger elicits hemorrhage 
before the onset of labor, the placenta is usually 
central or lateral. 

Placenta praevias are treated by careful watch- 
ing late in pregnancy and actively in or just before 
labor. They require close watching because sudden 
ex-sanguinating hemorrhage may occur. 

The marginal and lateral placenta praevias are 
treated with bogs if, after the rupture of the mem- 
branes, the presenting part does not press firmly 
against them. 

Caesarian section should be done in central 
placenta praevias in interest of the child. 

A WORD OF WARNING 

One should not deliver rapidly through a placenta 
praevia cervix, either with forceps or with version and 
extraction, because the placental sinuses involve 
the lower uterine segment and cervix. The tissues 
are friable. They easily tear; slight trauma may 
result in a tear which will result in uncontrollable, 
fatal hemorrhage. 

Therefore, unless Catholicism forbids, the child 
must, if necessary, be sacrificed in interest of the 
mother. That is, the delivery must be slow enough 
‘to permit of no hazard. 

In abruptic placentae, no visible hemorrhage is 
present. The diagnosis is made from the type of 
pain, the uterine distention, the cessation of fetal 
heart tones and material shock. 

Small apoplexies of the placenta may occur 
with atypical uterine pain and tenderness over the 
area, without the usual symptoms of abrutive 
placenta. 

After delivery of the placenta at term, these 
cases show a small, cartilaginous, cup-like depres- 
sion containing a small, dark, unattached, organized 
blood clot. 

Atypically, the larger hemorrhages instead of 
burrowing retroplacentally, may rupture the mem- 
branes and mix with the amniotic fluid. The hem- 
orrhage may be inhibited or controlled by the pres- 
sure of the increased fluid. Rupture of the mem- 
branes reveals bloody liquor amnii. I have had such 
an one in my practice. The pain is the dull, steady 
pain of extreme uterine distention, with inter- 
mittent, inefficient uterine contractions. 

Typical abruptic placenta requires immediate 
emptying of the uterus — by whatever method 
indicated. 

Atypical uterine hemorrhages may occur dur- 
ing pregnancy from cervical polypi and from eroded 
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or malignant cervices. The cervix should be 


inspected. 


Postpartum hemorrhage occurs when the pa- 
tient loses 500 cc or more of blood during and after 
the third stage of labor. It may arise from insuffi- 
cient uterine contraction, from tears of the cervix 
and lower uterine segment, from ruptured varicose 
veins of the vagina, from tears of the perineum or 
clitoris. 


All may be surgically controlled except those 
arising from atonia uteri. These nearly always 
respond to uterine massage, massage of the breast, 
lumbar stimulation, pituitrin, ergot and, if neces- 
sary, uterine packing. In sudden, severe bleeding, in 
which the patient is becoming rapidly exsanguin- 
ated, one gloved hand may be placed quickly within 
the uterus and made into a fist which irritates the 
uterus from within while the other hand gives ex- 
ternal massage, and brings the uterus into marked 
anteflexion. This usually controls the bleeding 
enough so that uterine packing may be introduced 
and frequently renders it unnecessary. 

The invasion of the uterus for the treatment of 
postpartum hemorrhage is not without its complica- 
tions. 

Dr. D’Agostin, interne at the Chicago Lying-In 
Hospital, last spring, reported 100 cases of uterine 
packing (taken from the records of 5,659 unselected 
cases—i. e., | in 56.5 deliveries, or 1.7 per cent). 

The types of delivery were as follows: Nor- 
mal, 28; low forceps, 26; mid forceps, 23; high 
forceps, 2; version, 13; breech extraction, 8; craniec- 
tomy 5, bog induction 5 (these include cases of 
twins and one craniectomy on the after-coming 
head) ; total, 104. 

In this series there were three cases of septi- 
caemia. Endometritis occurred in ten per cent of 
the cases. Thrombophlebitis occurred in three per 
cent, pyelitis in three per cent, bronchitis in three 
per cent, infected perinei in three per cent (one case 
had an infected hematonia with second-day hem- 
orrhage and had to be transfused). Sapremia oc- 
curred in four per cent (these cases had long labors, 
with ruptured membranes, bog induction or reten- 
tion of parts of membranes). Unknown causes of 
temperature, twelve per cent. Concluding: There 
was morbidity in forty-two per cent; no morbidity 
in fifty-eight per cent. 

“One significance of this tabulation is the rela- 
tively low numbers of spontaneous deliveries as 
contrasted to the number of operative cases in 
which postpartum hemorrhage occurred.” 


It is highly important to make a differential 
diagnosis between the remaining types of uterine 
hemorrhage. This, in regard to the welfare of the 
woman because the respective treatment differs 
greatly. 

Retroflexions and subinvolutions are treated 
with a view to lessening the area which responds 
to the ovarian impulse—that is, the bleeding area—. 
while a uterus which is bleeding because of a dis- 
eased endomentrium or benign or malignant new 
growths within its walls must be treated to reduce 
or obliterate that pathology. 

Uterine treatment for either menorrhagia or 
metrorrhagia should be based upon a diagnosis 
made by exclusion. 
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First, systemic factors must be considered. I 
once had a patient with profound metrorrhagia 
whose blood count showed an acute lymphatic leu- 
caemia—a certain contra-indication to uterine cur- 
rettage. 

Second, irritation from adjacent organs should 
be ruled out, or if present, treated. 

Having reduced the pathology to the uterus 
itself, a tissue examination should, if possible, be 
made to determine the nature of the pathology. 

Uterine myomata usually produce menorrhagia. 
Also, though less often, the fibroid type of uterus 
may—that is, where there is a small increase of 
connective tissue. This is always brought about 
by repeated pregnancies, though it is found fre- 
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quently late in the menstrual life of a millipasa. 

Metrorrhagia is usually due to malignant or 
degenerated fibroids or polypi. 

I cannot close this paper without suggesting 
great care in the early diagnosis of uterine cancer. 
It so insidiously comes, like a thief in the night, 
upon the unsuspecting victim. First, there is the 
thin, watery nonpurulent vaginal discharge, an 
hypertrophied uterus, usually late in life, when 
atrophy should occur, or an enlarged or eroded 
cervix with blood oozing from the canal at the touch 
of an applicator or other irritation, increase in the 
amount or length of the menstrual flow cr irregular 
uterine hemorrhage accompanied by muco-purulent 
discharge—and early no pain. 


Food and Nutrition 
PAULINE R. Mant ez, D.O. 
Springfield, Ill. 


If the human family possessed the instinct for 
the selection of food that has been given the dumb 
animals, there would not be such a crying need for 
the study of diet, neither would there be so much 
sickness and the necessity of dieting in disease. 


The gift of superior intelligence has been 
abused until “living to eat” has become the rule 
with the majority of the human race, while “eating 
to live” is almost universally regarded as the rule 
for only those who are sick. 

The part that food plays in the cause of disease 
is so little understood generally, that there is little 
hope of raising the standard of health so long as 
such conditions of ignorance remain. 

We all know how little concerning the science 
of food and food combinations has been taught in 
our schools, and particularly in the medical col- 
leges of all schools of practice. 

How common it is for doctors to say to the 
patient, “Be careful of your diet,” omitting the 
definite information as to what careful means, or 
just what food should constitute a light diet suit- 
able to the case in hand. 

It is an unforunate fact that men, women and 
little children have their food provided without 
the least regard for the nutritional requirements 
of the body. 

The stock raiser realizes that prize horses, cat- 
tle, sheep and even hogs can be produced only by 
giving careful attention to their diet and the laws 
which govern their health and well-being... So, too, 
does the good farmer prepare the seed and culti- 
vate the soil in obedience to the laws that govern 
agriculture as his only hope for good crops. So 
important are these subjects, that in most govern- 
ments there is a department established, the busi- 
ness of which is to spread a knowledge of these 
laws. 

But though this is true as regards dumb ani- 
mals and plants, the feeding of the human race 
is left largely to chance or to the caprice of appetite 
(which is not hunger) or to the food fashions of 
the times. Though the question of food is of pri- 
mary importance, the average parent may be quite 
ignorant of the subject of food. Can it be a source 
of wonder, then, that on every hand are seen chil- 





dren, youths and adults who are suffering from 
nutritional disorders? 

The comparatively few doctors who are mak- 
ing a study of food for the human family in health 
and disease, find it hard to persuade patients to 
give strict attention to their diet, until death actu- 
ally stares them in the face. It is a strange fact 
that many would rather endure daily and nightly 
attacks of indigestion than to exercise the moral 
restraint required in the regulation of their diet and 
other harmful habits. A diabetic patient once said 
to me, “I’d rather die than give up what I like to 
eat and all I want of it.” Many have said, “It’s no 
use to tell me to give up coffee. I would rather 
suffer from indigestion.” 

There are food fiends who are as intemperate 
as those who have the drug habit or the alcohol 
habit. They are hard to control because they have 
no self-control. It is impossible, it seems, to con- 
vince them that eating too much is as bad as eating 
the wrong foods. 

The foundation for lack of self-control is laid 
in childhood by parents indulging their children, 
believing they are being kind to them, and in par- 
ents not holding the rein of control over themselves. 

It has been my observation that doctors, the 
very ministers of healing, themselves are most self- 
indulgent. They abuse their health until the ig- 
norant laity observes that their bad habits are as 
great as those of their own, and from their example 
they conclude that doctors do not believe that 
wrong food, overeating, the use of alcohol, tobacco, 
coffee and tea can possibly have anything to do 
with causing disease. 

Overstimulation from any cause lowers nerve 
power, and when nerve power is lessened, the health 
standard is lessened. Disease means lowered re- 
sistance, and there is but one cure for it: remove 
the cause and give the body rest, and nature does 
the rest. How much more this principle pervades 
the science of osteopathy than of medicine. 

Someone has said that “hygiene of the stomach 
is hygiene of the mind.” It is known that over- 
stimulation of the emotions suspends digestion. 
Discomfort of any kind, either mental or physical, 
arrests digestion, and when digestion is suspended, 
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fermentation follows. The acid thus formed causes 
overstimulation of the nerves, gas is formed, pain, 
sluggishness of the liver, dizziness, palpitation of 
the heart, and constipation are the result. 

EATING MUST BE FREE FROM FADS AND FEARS 

How comparatively few physicians advise go- 
ing without food until all distress has subsided. 
Instead of this, it is their wont to listen to the 
patient’s plea of growing weak if he has to miss 
even one meal. Feeding in fevers is to invite need- 
less mortality. The severity of all types of fever is 
lessened when all food is suspended and only water 
given, and that only when called for by the patient. 
Typhoid, pneumonia, appendicitis, or any acute 
febrile disease is less intense, its duration shortened, 
and complications are overcome by withholding all 
food until the temperature is reduced to normal and 
has remained normal for a period of at least twenty- 
four hours. 

No rule can be made to apply to everybody 
concerning the amount of food needed. Eating, 
because of its importance, should be treated with 
good judgment and sound common sense. The 
question of eating must be free from fads and 
fears. Fads are dangerous because of their one- 
sided character, and some of them are such direct 
contradictions to others. Diet doctrines have robbed 
many people of the pleasure of eating. Fear of this 
or that combination, or the lack of some other, 
burdens the mind of some people until digestion 
is impossible. Nobody should be compelled to eat 
food that is unpalatable, for my experience has 
taught me that the relish for food has much to do 
with the digestion of it. 

SOME FOODS HARMFUL TO SOME PEOPLE 

As good and almost perfectly balanced food as 
milk is actually harmful to some stomachs. To- 
matoes, strawberries, honey, eggs, beans and even 
whole wheat, are foods enjoyed by nearly everyone, 
but unless properly combined, will give distress. 
The problem of diet is one of supplying the body 
with nourishment in the most wholesome form pos- 
sible. A knowledge of cooking is necessary and 
may be learned without making the food question a 
complicated failure. 

The abundant provision by nature of a large 
variety of fruits, grains, nuts and vegetables, indi- 
cates no rigid restriction in foods. The many 
flavors of natural foods give evidence that variety 
has its place in our diet, but not a large variety 
at any one time. Some general principles may be 
observed that will keep us clear of the fads and that 
will provide a well balanced dietary under normal 
conditions. 

Preference is to be given to flour and cereals 
made of the whole grain. That is following nature 
and not a fad. The essential food elements were 
grown in grains that should not be refined out of 
them. Natural sweets found in dates, figs, raisins, 
prunes and other sweet fruits are rather to be 
chosen for health than white sugar. Fresh fruits, 
the succulent vegetables to be had throughout the 
year, and some raw leafy vegetables should find a 
place in the dietary for every day. Nuts, I find, 
should be used in moderation. Milk, cream, butter- 


milk and cottage cheese are excellent foods. 
Fried foods, greasy preparations, rich pastries, 
pickles, rich preserves, pepper, vinegar, mustard, 
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and an excess of salt may all be avoided without 
the danger of being a faddist. 

Chewing our food enough, especially starchy 
foods, is a common sense provision. Nature has 
provided an excellent mill between the grinders by 
which our food should be crushed into minute par- 
ticles. The importance of thorough mastication is 
not a mere matter of theory, but of actual observa- 
tion, and has been abundantly proven by the 
experience of all of us. Mastication is not only 
necessary for presenting the food to be acted upon 
by gastric juices, but it also acts as a check upon 
overeating. The longer the food stays in the mouth, 
the shorter will be its stay in the stomach. 

Connected with the habit of overeating is also 
the injurious habit of taking a quantity of fluid at 
meal time, which dilutes the digestive juices, thus 
impairing their action. This is particularly true 
of cold drinks. Digestion, to proceed normally, 
must be in the medium of at least body heat, 98.6 F., 
but is generally retarded if the temperature is 
lowered. 

Another prevailing habit that can be dispensed 
with without being classed as a faddist, is eating 
between meals. Five or six hours must be allowed 
between meals to allow the food from one meal to 
be disposed of before the next is taken. One of 
the finest and safest common sense rules for eating, 
or not eating, when the regulation meal time comes 
around, is if any discomfort remains from the last 
meal, do not eat until all distress has subsided. 

For many, particularly those whose work re- 
quires much sitting and inactivity, two meals a day 
are sufficient, while others require three. There 
are individuals who have trained themselves to live 
on an exclusive dietary, raisins, peanuts, sour milk, 
or some other similar food, and apparently keep 
well; but such are advocates of a one-sided notion 
that cannot be accepted as practical. 

FOOD FADDISTS AMONG WORST OF WOULD-BE REFORMERS 

Why should a narrow conception of living pre- 
vail when the earth is stocked with so many lus- 
cious grains, vegetables, fruits and nuts? Such 
ideas cannot be dignified by calling them reforms. 
Reform in diet and dieting should in no sense mean 
seeing how much we can give up and on how little 
we can live, but in using the supreme intelligence 
of the human animal in relating known truths, in 
the selecting and combining of foods that will in- 
telligently’supply the needs of the body for keeping 
or restoring the true balance of health. 

Our bodies are real and require real food. Food 
elements are also real and not mere points for dis- 
cussion. Their presence is demonstrable by lab- 
oratory tests and the lack of them is demonstrated 
in those who try to get along without them. 

Some of the most serious diseases are the re- 
sult of wrong feeding or the lack of the necessary 
food elements. Chemical analysis has shown that 
good, fertile soil and the normal human body are 
composed of identically the same elements: oxygen, 
carbon, hydrogen, nitrogen, calcium, phosphorous, 
sulphur, sodium, chloride, fluorine, potassium, iron, 
magnesium, manganese, iodine and silicon. (1) Oxy- 
gen from the air for the purpose of combustion, which 
produces heat and energy. (2) Carbon, the chief con- 
stituent of sugar, starches and fats, is the chief 
producer of energy within the body. (3) Hydrogen, a 
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colorless, odorless, tasteless, light-weight gas, is 
vitally necessary for all growing and living things. 
(4) Nitrogen is a necessary constituent of the body 
and is supplied by all protein foods. 

Calcium or lime, which makes up two per cent 
of the body, is principally in the bones and teeth. 
It is one of the principal elements nature makes 
use of in fighting tuberculosis. For without it the 
blood cannot coagulate. White bread and vege- 
tables, from which has been drained the water in 
which they were cooked, do not contain calcium, 
but whole wheat bread and steamed or undrained 
vegetables retain their calcium. 

Phosphorous is equally essential for bodily de- 
velopment and it is so necessary for growing plants 
that all commercial fertilizers must specify their 
per cent of phosphorous. Yet from polished rice, 
degermed cornmeal, and white flour the phosphor- 
ous is completely removed. 

Sulphur, so necessary to the body, is supplied 
by all proteins, milk, and the legumes. Sodium is 
present in all foods but much of it is wasted and 
lost in the soaking and draining of vegetables. 
Chlorine, which is abundant in common salt, is also 
essential to life, but is used to excess by many 
people. Fluorine, which combines with every ele- 
ment, excepting oxygen, is present in a small quan- 
tity in the bones and teeth. Potassium is very im- 
portant for muscular activity, but is dissolved out 
of foods which are soaked and drained. 

Iron is absolutely essential to life, although it 
is found only in small quantities in the body. Peo- 
ple and animals deprived of iron die in a few weeks. 
Whole wheat flour contains ten times as much iron 
as white flour. The vegetables that grow above the 
ground, the small fruits, and the fruits with dark 
skins are abundant in iron, which the body can use, 
while research has proved that iron supplied arti- 
ficially is not assimilated by the body. 

Magnesium is found chiefly in the bones and 
is supplied by the whole grain foods. Manganese 
is a brittle metallic element which furnishes tone 
or stimulus to the tissues of the body. 

Iodine is a non-metallic element which specifi- 
cally compounds with potassium and sodium. It 
has been found that the lack of iodine in foods is 
one of the facts causing goitre. Only a small 
amount is required for the maintenance of health, 
but that little is imperative. The leafy vegetables, 
whole wheat, and sea foods are necessary in the 
diet for the prevention and cure of goitre. 

Silicon is found only in traces in the human 
body and is supplied in minute quantities in all 
foods. The bran of wheat, which is removed from 
white flour, contains it more abundantly than most 
other foods. 

In the process of metabolism these mineral 
salts play a most vital part. They have come to be 
recognized as the vitamins. Without them disease 
could not be resisted, and life itself, within the 
body, would fail us. 

Millions of people are fed every year, served 
by at least twice as many millions of meals. Re- 
gardless of all other articles of food provided, bread 
is always present. When made of the entire grain, 
bread is almost a complete and well balanced ra- 
tion, containing all the elements necessary to life 
in about the right proportions. In the days of our 
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grandparents, when people took their grain to the 
old-fashioned mills, the flour contained the bran, 
germ, oil, starch, mineral salts, and when it was 
made into bread, it was a true staff of life. The 
people who ate it were long-lived, strong, and noted 
for their powers of endurance. 


Modern milling methods remove completely 
eight of its sixteen elements, and seventy-five per 
cent of four more of them, leaving only the starchy 
part of the grain. Thus that which should be “the 
staff of life’ is a badly crippled staff and serves 
more nearly as a staff of death. Besides being 
robbed of its elements most essential to the normal 
functioning of the body, the modern electro-bleach- 
ing process renders it so lifeless that it can be 
kept almost indefinitely without spoiling. 

Perhaps half the food eaten by children from 
six to sixteen years of age is bread or breadstuffs, 
fully ninety per cent of which is made from 
bleached flour, which when given to chickens and 
small animals, as an exclusive article of diet, kills 
them in from four to six weeks. Then why wonder 
that humans are so subject to colds, tonsillitis, de- 
cayed teeth, tuberculosis and general nervousness? 
It is estimated that white bread contains only one- 
fourth of the nourishment that is grown in the 
wheat. 

IRON, POTASSIUM AND LIME 


A flagrant example of the damage to life and 
health by the lack of the mineral salts in food was 
furnished during the war by the crew aboard the 
German ship “Kronprinz Wilhelm.” After leaving 
Hoboken she roamed the seas dependent entirely 
for coal and provisions upon her raiding ability and 
her speed in escaping the warships of her enemies. 
From English and French ships the chief articles 
captured were coal, meat, white flour, oleomargar- 
ine, coffee, sweet cakes, potatoes and soda crackers. 
One of the last ships sunk was loaded with a 
cargo of whole wheat. Not knowing its value, 
every bag of it was thrown overboard. After two 
hundred and fifty-five days of living on foods de- 
void of fresh vegetables and fruits, over one hun- 
dred of the five hundred men on board became 
prostrated. Others followed so rapidly that they 
were compelled to hasten to port. After much 
consultation of medical experts, the disease was pro- 
nounced beriberi, caused by eating polished rice, but 
upon close investigation it was found that but one 
meal of polished rice each week had been eaten. 
Finally, a newspaper man stole into the ranks of 
the consulting physicians and told them the ship’s 
raids had not captured any large quantities of fresh 
vegetables and fruits. The few obtained were re- 
served for the officers, none of whom were pros- 
trated. Their systems had thus not been robbed 
of the iron, potassium and lime to the degree suf- 
fered by the men of the crew. Within ten days 
after being given the lacking food elements, they 
all began to recover. The average large family and 
boarding house tables are, in the main, provided 
with meat, potatoes, gravy, white bread and coffee, 
and many suffer from the ill effects of such a diet, 
the severity of their condition being modified by 
an occasional treat of vegetable soup, prunes and 
apple sauce, which were not within reach of the 
German sailors. 
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DIET FOR HEADACHE 

Headache has many causes, but chief among 
them is an excess of food or of some kinds of food 
excessive for the particular individual. Intestinal 
decomposition and toxemia is the result. Head- 
aches from eyestrain, catarrh, and nerve exhaustion 
are quickly relieved by strictly osteopathic meas- 
ures, but experience has taught me that headaches 
with nausea are most quickly relieved by ejecting 
the contents of the stomach, cleansing the bowels, 
by flushing the colon, and fasting the patient from 
twenty-four to forty-eight hours. The fast being 
followed by a diet free from starch and sugar, con- 
sisting of proteins in moderation, fats, green vege- 
tables and acid fruits. Later a small amount of 
starch may be taken, one or two slices of bread, 
or a potato, toast or cereal. Some patients have to 
be kept on such a diet permanently, in order to 
keep free from such headaches. In some cases the 
headache comes from an excess of animal foods. 
Such cases, in addition to osteopathic treatment, 
are relieved by a vegetarian diet. 

Fatigue and atmospheric conditions, also, af- 
fect the powers of digestion. When greatly fatigued, 
a heavy meal of proteins and starches cannot be 
handled perfectly by the organs of digestion, while 
a hot broth and leafy salad will prove very com- 
forting. 

When the atmosphere is warm, proteins must 
be eaten in great moderation, or headache is very 
apt to follow. Breakfasts entirely of fruit, in warm 
weather, are conducive to general well being. Lunch 
on a raw vegetable salad and wholewheat bread 
and butter. For dinner, meat, two non-starchy 
vegetables, a raw vegetable salad dressed with 
lemon juice and a little salt. Oil may be used in 
the salad dressing if liked, provided you are not 
overweight. If overweight, the oil should not be 
used, and the lunch should be of fruit and nothing 
else. Fruits in the natural state, or cooked and 
not heavily sweetened, make the most wholesome 
desserts for a dinner at which meat is served. 
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Experience and observation in prescribing diet 
has taught me that meat and starches give the best 
results when not taken at the same meal. For 
dinner, when meat is not served, a starchy vegetable 
may take the place of meat, or brown bread, corn 
bread, or a cereal such as rice or hominy may be 
served. These combinations furnish a_ balanced 
diet that will keep the body in good condition to 
an indefinite age, while haphazard practices of eat- 
ing cause discomfort, disease, and shorten life. 

MEAT ONCE A DAY 

Those who eat it oftener, and especially in 
combination with starches and heavy sweets, come 
to grief with indigestion, gastritis, gastric ulcer, 
colitis, appendicitis, and enteritis. 

When starch is eaten in excess, another train 
of griefs and discomforts follow in its wake, ca- 
tarrh, tonsillitis, bronchitis, frequent colds, earache, 
toothache, skin eruptions, while tuberculosis, pneu- 
monia, and all diseases of the respiratory tract are 
superinduced by a diet containing an over-abundance 
of starches and sweets. 

With the exception of trauma, it is said that 
nine-tenths of the sickness and complaints from 
which people are seeking relief, are due to wrong 
foods, which, in the wondrous human laboratory, 
combine to produce a wrong chemistry, which pro- 
duce a wrong physiology—and a wrong psychology 
may also be included. There is but one gateway 
into the human laboratory, and what we are in 
health and disease depends to a great extent upon 
what we allow to pass through that gateway. 

Dr. Andrew Taylor Still said, “Beyond the 
supply of direct or indirect nutrition, human skill 
is powerless to add a single nerve-throb to the vital 
stock of any organism.” Positive health has been 
defined as meaning a body free from handicaps, 
physical or mental, with a resistance which enables 
it to withstand environmental attacks to reduce its 
power, a vigor which radiates strength and happi- 
ness, and, back of all this, a spiritual tone which 
is the keynote of an inspiring personality. 


Osteopathy and Diet in Relation to Disease 


FLORENCE Mount, D.O. 
(Omaha, Nebraska 


Osteopathy, together with diet, is the most 
scientific treatment for any disease that is curable. 
Experience and research work have, as yet, failed to 
find any combination of therapeutic values equally 
able to cope with disease. It must be true oste- 
opathy, skillful osteopathy, and it must be true and 
skillful dietetic treatment, too. There is little dis- 
agreement as to technic, diagnosis and general 
principles involved in osteopathic practice, and this 
is the best evidence of the scientific accuracy of 
these considerations. Likewise, when scientific 
understanding is reached as to the relation of food 
to human health, there will be but little occasion 
for differences of opinion as to what food should 
be prescribed in all cases. If there are before us 
diseases which, in all probability, have progressed 
beyond a chance for cure, still there remains the 
need for osteopathic and dietetic attention as the 
best means of allaying distress and prolonging life. 


And so, esteopathy and diet must travel together. 
No disease will be allowed to be any exception to 
the rule that right eating and competent osteopathic 
treatment constitutes the best there is in therapy. 
Many factors enter into both the maintaining 
of good health and the regaining of that good health 
if it has been somewhat broken. Hygiene is an 
essential thing and each doctor can enlarge on this 
point to any extent and will find the patient recep- 
tive and willing to apply advice. Sleep is a vital 
requirement and some helpful things might be said 
about the subject of sleep. Too much sleep for 
the adult is undesirable, just as too little sleep is a 
deficiency factor. Exercise is shunned like a rattle- 
snake by most people (doctors included) and yet 
suitable body movements involving all of the capa- 
bilities of the human machine should be regularly 
and sensibly indulged in. Mental serenity is more 
of a health influence than most folks realize. Cheer- 
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fulness when eating has a positive value as reflected 
in the digestion of food. A happy, contented state 
of mind upon retiring will tend toward the quality 
of sleep that the brain and the body need. Deep 
breathing is almost a lost art—breathing as one 
does after very vigorous exertion. Take the air 
from out-of-doors clear down into the lowest spaces 
of the lungs by means of slow, deep inhalations and 
note in a few days how greatly invigorated the 
body becomes. Sleep on an outside porch or in a 
room where moving air is kissing your cheeks all 
the night long. Very few people drink as much 
water as the body constantly must have in order 
to remain normal. The normal body is more than 
three-quarters water and this element must be 
replenished from both the liquid content of food 
and beverages and from drinking water. Drinking 
with meals dilutes the saliva and other digestive 
juices which nature makes just right for their im- 
portant work. Drink between meals and before 
retiring and drink heartily upon arising. Good 
health is just a matter of keeping everything normal 
and getting rid of disease is always a matter of 
discontinuing the cause of abnormality. 


A properly balanced diet will furnish the neces- 
sary chemical and mineral substance of. which the 
body is always composed. First, food is converted 
into blood and waste matter; then the blood is con- 
verted into the many parts which make up the body, 
its organs and its functions. But what if the blood 
is deficient, as it has to be if the food-intake does 
not supply just those elements of which good blood 
has to be made? How can that blood make or 
maintain a normal body? We undertake to improve 
circulation by osteopathic treatment and often for- 
get that the kind of blood that is to do the circulat- 
ing is the main thing. Circulating is simply deliver- 
ing—and delivery is never as important as the thing 
that is delivered. 

I am glad to see more and more articles on diet in 
Tue JourNnaL. This is evidence of progress in our 
profession. The convention programs ought to de- 
vote more and more attention to this phase of ther- 
apy. This applies also to the meetings of small 
groups. Speakers from the outside are often avail- 
able and it is beneficial to hear those who look at 
us from the outside and who believe in our work 
and want to help us. The best talk on diet I ever 
heard was made by a non-professional man who lec- 
tured on this subject before the Rocky Mountain 
osteopathic convention at Denver last summer. I 
note from THE JouRNAL that the same lecturer has 
spoken before various osteopathic groups in many 
parts of the United States. I wish more of our doc- 
tors could hear him, or someone else, who can pre- 
sent the fundamentals of nutrition as convincingly 
and instructively. Our own doctors also can de- 
velop both understanding and skill in presenting 
dietetic matters before our own meetings and also 
at public gatherings—for everyone seems to be in- 
terested in diet. Then, too, we can thus sell them a 
confidence in ourselves as physicians. 


The form in which food is consumed is, after 
all, one of the main considerations. It is not so 
vital a matter how good a food product is as it 
stands in the field: the question is, “What changes 
have occurred to it in the process of preparing it for 








OSTEOPATHY AND DIET—MOUNT 359 


consumption?” Wheat, for instance, is the most 
perfect food substance when it is mature and eaten 
before any destruction has overtaken it. But wheat, 
as found in white flour, is probably the most harm- 
ful of all foods, partly because of its actual defici- 
encies and partly because so much of it is consumed 
by an uninformed public. The best value in wheat 
is available when the grains are left whole and 
cooked by some process which prevents oxidation, 
that is, exposure to the moisture and oxygen of the 
air during cooking. The next best is in the form 
of bread in which the entire wheat—with nothing at 
all taken out and no white flour added—is used. 
There are very few other forms in which wheat can 
safely be used as human food. This is also true of 
oats, corn, barley, rye, rice, buckwheat and all of the 
other grains. 





WRONG FOOD CAUSES MANY AN OSTEOPATHIC LESION 

Wrong food is accountable for torpid liver, 
hardened arteries, diabetes, goitre, soft teeth, ton- 
sillitis, colds, rheumatism; for not one of these ail- 
ments could possibly develop in any human body 
whose blood is constantly of normal quality and 
circulated by a healthy functional condition. These 
troubles will gradually disappear under a treatment 
which includes osteopathic skill and dietetic wis- 
dom. I believe it to be my professional duty to 
study this subject openly and constantly and to 
use such means as are available to help diagnose my 
cases and to prescribe suitable diet. 


I have never, until recently, appreciated fully the 
diagnostic value of the urine. Like most doctors, | 
had limited my consideration of the urine to the 
matter of possible organic involvement. If there 
was sugar, I thought diabetes. If there was album- 
in, I thought nephritis. But I now know that many 
a sugar specimen merely reflects the results of a 
bad meal or two and I must go further with this 
patient in subsequent urinalyses to see if, after 
sticking to a prescribed diet for a few days, there 
still persists a finding of sugar. If so, it is diabetes, 
in all probability. Lut I have neither the technical 
skill nor the time to do my urinalysis work as well 
as I know it must be done to be fair to my patients. 
I know that the urine contains proof of nutritional 
deficiencies ; but what value is this knowledge ex- 
cept as it is applied? 

I have found the solution in the urinalysis work 
done by the Sunderlands at Toledo. They keep me 
supplied with mailing bottles and have a preserva- 
tive to hold the specimen true and their elaborate 
reports of all possible laboratory findings are espe- 
cially valuable to me because they tell what the 
findings mean both as to organic and diet phases 
and then they give most complete diet suggestions 
based on what they find to be wrong. It is an in- 
expensive and dependable help in most of my cases 
and I can charge my patients a suitable price be- 
cause they like the idea of getting one copy of the 
urinalysis—diet report. 

I have hanging in my office a card which reads: 
“A correct treatment depends upon a careful and 
correct diagnosis.” It pays to take time to make a 
thorough diagnosis, perhaps including several visits 
with the patient. An osteopathic treatment at each 
visit is profitable both to the patient and to the doc- 
tor. The patient gains confidence because of the 
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doctor’s deliberations in reaching a decision as to 
diagnosis. He starts in on your recommended die- 
tary and begins at once to feel and be better. After 
all, the success of osteopathy will always depend 
on what the patient thinks of us and opinions will 
be shaped almost wholly by the extent to which we 
bring relief and recovery to our patients. 


CASE REPORT 

A patient, who was failing fast—and knew it—and 
had been for many years taking medicine under a doctor’s 
advice, came to me almost in despair. (How many cases 
are similar in this?) She had flowed almost all of the 
time for eight years and was told that she could not rea- 
sonably expect to live more than six months. She was 
rapidly becoming a skeleton; her hemiglobin was danger- 
ously low and lowering steadily. She was a picture of 
hopelessness with not even the courage of a cheerful mind 
to assist nature to bring her back to health. I told her 
it would take me about a year to give her great benefit and 
that I would not wish to take the case unless such a course 
could be followed. She became my patient. She was very 
sore to touch. I put her on a diet and gradually got the 
toxins and hyperacidity out of her system. Regular osteo- 
pathic treatments continued. From June 28, when she 
came to me, until the first of August, brought almost reg- 
ular intervals between menstruation, and after September 
she was normal and natural. She is gaining in weight 
and the red corpuscles are increasing in count. Her color 
is much better and soon she is to be a well woman. My 
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treatments, such as any doctor would doubtless have 
given, plus a dietary program which tended to make nor- 
mal blood, stand as evidence of the wisdom of meeting 
this subject of diet in relation to disease fairly. 

There is no type of disease from which the con- 
sideration of food-intake can safely be omitted. 
There is no disease so serious in its nature as to 
call for classification which does not involve dietetic 
deficiency. Mental cases are within the scope of the 
dietitian and the osteopathic physician — indeed, 
there is little hope in any other course. Our osteo- 
pathic institutions for mental cases afford the best 
sanitaria available and should be recommended by 
all osteopathic practitioners. If the food in these 
hospitals is truly constructive, and if osteopathic 
treatments are systematically given, there will be 
more recoveries and greater gains than in any other 
sort of resorts for these unfortunate folk. Venereal 
diseases also come in under the beneficence of na- 
tural correction by increasing resistance to germs. 
This spells osteopathy and diet. Indeed, there need 
be no specification or itemization; for the logical 
and safe course for every doctor is to apply to every 
case consummate skill and utmost wisdom in every 
phase of therapy, of which osteopathy and right 
food are the most important. 


The Bad Therapy of Careless Suggestion 


Georaia B. Situ, D.O. 


Los Angeles 


We are all guilty. The habit remains through 
generations of training, perhaps a holdover from 
barbarism and superstition. Follow it through the 
peculiar and depressing customs of the ages and 
today we find this remnant left, the thoughtless 
habit of telling people how ill they look and calling 
their attention to their apparent departure from the 
state of perfect health. 

Every text on diagnosis bids us note all evi- 
dences of disease. We are told to notice peculiari- 
ties of walk and posture, texture and color of 
hair, skin and nails, appearance of eyes and teeth, 
any disturbance in speech, and all the things that 
aid in giving a picture of the physical condition of 
the patient. Granted, such training and observa- 
tions are valuable, and textbook and teacher would 
be remiss in their duty if they failed to impress the 
importance of these things upon us. But noting 
them is one thing, calling them to the attention of 
the patient is another. Textbook and teacher do not 
bid us shout these danger signals aloud to the pa- 
tient. The teacher errs in failing to advise against 
impressing these evidences on the patient, who 
probably has troubles enough. 

In blissful thoughtlessness we go about telling 
friends and patients how ill they look and asking 
in anxious tones if they .are sure they are well, 
insisting they have a bad liver or something is 
vitally wrong, giving never a thought to the harm 
we may be doing them. We seem to forget that an 
olive complexion may be an inheritance instead of 
a liver condition and that some people tan yellow 
instead of brown from sun and wind, and so we con- 
tinue to worry our olive-tinted friends about their 
livers. 

Fortunately, some people are not susceptible to 


suggestion and from others we get a negative reac- 
tion. Sometimes a physician tells a patient to set 
his business in order and prepare to die, as his time 
is short; or that he must use extreme care, as his 
chances of recovery are slight; but this sad picture 
acts as a mental stimulus on the patient, who imme- 
diately disproves the physician’s judgment by get- 
ting perfectly well and strong. Unfortunately this 
type is rare and the other is common. It is also hard 
for us to remember that our judgment as to the 
amount of our patient’s vitality is not always in- 
fallible. 

Personal experience must of necessity be a fac- 
tor in this article, as it bears so strongly along the 
line of thoughtless suggestion. People always as- 
sured my mother I was too frail to reach maturity, 
overlooking the fact that small bones may be strong 
and wiry’ muscles have endurance. Fortunately for 
me, such suggestions always acted as an irritant 
rather than a depressant, so I refused to die and 
perversely remained well and strong instead. Even 
now, people insist that [ have a serious liver dis- 
turbance and if I were not immune to suggestion I 
should certainly be an invalid or have departed this 
life from some organic liver condition which never 
was mine. The fact is, not more than six weeks of 
my life, since the age of nine, have I been ill enough 
to be abed—and I have practiced since 1906. This 
shows that some of us cannot be bothered with 
illness, even to please our friends. 

Human nature is not all so perverse, however, 
as remember the old classic story of the janitor in 
Harvard Medical School, who, from being in the 
best of health, quickly sickened and died, as the 
result of a practical joke of the students whereby 
each of them told him how ill he looked. This is 
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an extreme case, but how many children are made 
ill by watching their weight and overeating to bring 
themselves up to the schedule of the height-weight 
chart. These schedules never take into considera- 
tion the difference in size and weight of bones, or 
texture and size of muscles. Yet bone is a large 
part of body weight and large muscles make weight 
but small wiry ones give strength and endurance 
without much weight, and size and weight of both 
muscle and bone vary in different individuals. Small 
people with small stomachs often cannot digest 
the amount or kind of food that makes weight, and 
an excess of such food becomes an added tax on 
the organs of elimination. Furniture may be over- 
stuffed to advantage, but children never are. So 
long as a child is well, give him plenty of water, 
good wholesome food at regular times, plenty of 
sunshine, fresh air exercise and sleep. Don’t culti- 
vate in him the habit of introspective self-analysis 
and morbidity. 

Recently one of our osteopaths had to tell her 
family they would make an invalid of her unless 
they quit telling her she looked tired and ill. If it 
does not make us ill, it does make us irritable to be 
constantly told how badly we look and it may ruin 
an otherwisegood disposition. 


A patient, when a girl, accidentally took car- 
bolic acid instead of a harmless cough syrup. Of 
course the digestive tract was injured and it took 
time to heal, but she made a complete recovery. 
At the time of the accident the mother said, “We 
must always remember this and not expect you to 
throw off illness as you might if it had not hap- 
pened.” The results of that remark are that when 
ill the patient remains ill longer than she would if 
this thought were not always present. After com- 
plete recovery of her body, it takes much longer 
for the subconscious ego to be convinced. 

Another patient was kept ill for months because 
a doctor had told her she had acquired an organic 
heart lesion as a result of the dope habit. It took 
time, money and the opinion of several specialists 
to convince her that she had no heart trouble. 

The question for us to seriously consider is how 
much harm may we do by thoughtlessly telling our 
patients how ill they look and are, or remarking 
about it in their presence. Granted it is necessary 
to notice these things; but entirely unnecessary to 
tell them. Why not speak cheerfully about some 
condition that is good or some symptoms that have 
improved, and then tell them how to set about 
improving the conditions that are not so good? If 
we must warn against over exertion or exhaustion, 
why not say cheerfully, “Now you are doing so 
well, just take a little care not to spoil it by over- 
doing or exposure. Take care of yourself, and go 
easy till you are so well you can’t have a relapse. 
Do things to build yourself up but don’t overdraw 
your bank account of resistance.” If they have a 
bad heart why not assure them of a comfortable, 
happy life if they use judgment and don’t over 
exert? Even the weakest heart can be helped by 
relieving the patient’s mind of terror; conversely, 
a strong heart may be weakened by fear and worry. 
Wouldn't it be better to give them encouragement? 
Even the most perverse of us get tired of hearing 
how ill we look. 
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The Woman of Fifty 


Marcaret J. Watpo, D.O. 
San Francisco 

Woman at fifty should be at the high noon of 
life, and the prevalent notion that she should 
already consider herself on the down-hill side 
should be combated vigorously. 

This period of life inaugurates the second great 
change in the physical life of woman. It has been 
considered a time altogether to be dreaded and 
should a woman pass through it without serious 
trouble she feels herself exceedingly fortunate. 

I am afraid that we physicians are, without 
intending it, greatly to blame in allowing women 
to hold this idea of the climacteric, calling it the 
“critical period,” through which one may only hope 
to come through with safety. 

We should be educators as well as physicians 
and set about at once to correct this erroneous 
idea, and teach the truth, that woman may come to 
this age with comfort and composure rather than 
fear and morbid sensitiveness. True, it is a time of 
adjustment and change in a woman’s life that needs 
vigor to carry through, but still it calls for little 
more strength than do many other emergencies of 
her life. 

The physical life of woman is profoundly 
affected by the often stormy physical changes of 
the climacteric. Seldom or ever does it happen that 
menstruation suddenly ceases without any consti- 
tutional disturbance. Most commonly irregularities 
and the associated symptoms endure for months and 
occasionally for years. On the other hand, the sud- 
den cessation of menstruation gives rise to pro- 
found disturbance of the domestic economy of the 
feminine organisms and causes violent changes. 

The tissue changes in the ovaries give rise to 
a powerful stimulus which by irradiation and reflex 
action leads to the occurrence of a number of ner- 
vous disturbances, vaso-motor manifestations and 
circulatory disorders; owing to the cessation of the 
internal secretions of the ovaries, pathological dis- 
orders of metabolism arise. 

All these manifestations are so striking that 
from ancient times down to the present a wide- 
spread belief has prevailed that especial danger 
to a woman’s life is threatened by the climacteric 
age. 

Although it cannot be denied that the changes 
in the entire organism which attend the extinction 
of reproductive activity bring numerous dangerous 
influences into play, yet I feel that these dangers 
are by no means so great as those which are 
involved by the sexual life in its ripest period of 
development—the dangers of pregnancy, parturi- 
tion and the puerperium. 

The data available as to the increased mortality 
at this age are conflicting, but if due allowance is 
made fer the natural increase in mortality with 
advancing years, then no important increase can 
be traced as due to the troubles and disturbances 
of this period. 

CLIMACTERIC INFLUENCES 

An important influence upon the early or late 
onset of the menopause is exerted by the degree to 
which a woman’s reproductive functions have been 
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exercised. Women who approach fifty in good 
health, whose menstrual flow has always been reg- 
ular and sufficient in quantity, who have given 
birth to several children and nursed them, reach the 
menopause much later than women who have had 
the opposite experience. 


There is no fixed and regular time at which 
the menopause may appear. Climate, race, temper- 
ament, family characteristics and circumstances of 
life all have their influence in controlling the time 
for the appearance of the change. An important 
influence upon the time of occurrence is exerted by 
the individual and hereditary predisposition of the 
woman, by her constitutional state and by certain 
illnesses from which she has suffered. 


It may be said that all influences which have 
a weakening cffect upon the feminine organism 
tend to accelerate the onset. Severe labor, great 
sorrow, severe menstrual losses, rapidly succeeding 
pregnancies and abortions and a number of patho- 
logical states, as well as local diseases of the repro- 
ductive organs hasten the onset. 


As a rule, the disturbances and pathological 
stites of the climacteric period will be especially 
frequent and severe in women whose development 
at puberty was accompanied by severe disturbances 
of the general connection between the manifesta- 
tion attending puberty and those of the menopause. 
If there were severe nervous manifestations or heart 
troubles of a serious kind, you may expect neuro- 
pathic affections and cardiac disturbances in a simi- 
lar manner. Every departure from normal health 
has an unfavorable influence. 


Women of a plethoric habit of body have an 
especial tendency at this time to the occurrence of 
symptoms of stasis and hyperemia. Chlorotic and 
anaemic women are more prone than others to suf- 
fer at this time from internal hemorrhages. 


Then we have the woman with a tendency to 
neurosis and psychosis. Women who have led an 
exhausting mode of life, who have been given to 
irregularities and enter upon the menopause with 
deteriorated reproductive organs are liable to hem- 
orrhagic and mucous fluxes—to prolapse, carci- 
noma, dropsies, enlargements and suppurative 
processes. 


Women who have lived a life of isolation and 
repression frequently suffer from atrophic condi- 
tions of the reproductive organs. The extensive 
process of transformation which goes on in a 
woman’s system, from the very first diminution 
in Ovarian activity to the complete extinction of 
the reproductive functions, manifests itself by a 
series of changes which can, for the most part, be 
referred either to states of blood stasis and their 
consequences—congestion of various organs, hem- 
orrhages and disorders of secretions —or else to 
perversions of nervous function. 


Menopausal neurasthenia is a common disorder. 
It is not a far cry from the circulatory and nervous 
instability of the change of life to real neurasthenia. 
At this period in life an endocrine factor to which 
the organism had been accustomed for thirty years 
or more is removed. This permits of an imbalance 
which may cause varying degrees of trouble, de- 
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pending upon the individual in question. Some 
individuals have a good heredity, a well cleansed 
system, and are largely mistresses of themselves 
and not victims of their own disturbed physiology. 
The character of the ovarian functions and life 
must have something to do with the closing of the 
ovarian books. The ovarian life determines the 
character of the menopause. If the menopause 
comes on gradually the chances for endocrine 
imbalance and the circulatory and nervous troubles 
are much less. It has been noticed that the pit- 
uitary, thyroid and adrenals have a tendency to 
undergo hypertrophy after removal of the ovaries 
by surgery, and that nervous functional disturb- 
ances followed — restlessness, lack of self-control, 
dissatisfaction with everything and everybody—in 
its train. 


Many authors speak of “climacteric insanity,” 
assuming that the psychosis of this period present 
a definite and characteristic clinical picture. We 
know that the process of menstruation has a marked 
effect on the psychic—and that disturbances of the 
activity of this cycle will exercise a pathogenic in- 
fluence on the mental condition of the woman who 
suffers from them. Therefore it is easy to under- 
stand how all the conditions peculiar ‘> the climac- 
teric here mentioned will give rise to,the develop- 
ment of psychosis more especially in hereditarily 
predisposed women. 


It is not possible to recognize any specific form 
of mental disorder peculiar to the climacteric, but 
nevertheless psychosis at this time of life exhibits 
most frequently mental depression, with melan- 
cholia predominating. 


KNEES 

Menopausal arthritis, a chronic polyarthritis, 
occurs at or just after the menopause and is char- 
acterized by persistent stiffness and pain, usually 
in the knees. Menopausal arthritis shows no rela- 
tion to infectious arthritis and the close association 
with the menopause suggests endocrine origin. 
Where the thyroid deficiency is instrumental in the 
production of this disease, thyroid extract is a 
valuable treatment. 


The first aim of treatment must be the correc- 
tion of the popular, fatalistic viewpoint. 


In the first place, distressing symptoms, 
whether they are dyspeptic, syncopal, eczematous, 
hysterical or what not, should be treated by ordi- 
nary osteopathic and hygienic means and should 
not be regarded as simply due to the change and, 
therefore incurable or best left alone. 


The osteopathic picture of a woman at fifty is 
not different from that of a young woman except 
that the lesion is of long standing. We often find 
innominate lesions creating congestion in the pel- 
vis, legs, thighs and feet. A woman at this time 
needs a very thorough general treatment. Her 
symptoms are from her head to her feet and there 
must be a freeing of the whole circulatory system; 
and, of course, all lesions must be corrected. Mal- 
positions of the pelvic organs must be corrected. 
Tampons are to be used sparingly and pessaries 
not at all. This will take time and patience on the 
part of the patient and the doctor, for in many cases 
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adhesions are present, making your work difficult. 
Again you will find lack of tone in the uterine and 
vaginal walls and again you are handicapped. Pel- 
vic manipulation is indicated unless there is an 
acute inflammation of your patient. 

Women at this time begin to neglect them- 
selves, refusing to take any exercise. Fatty and 
sweet foods should be taken in moderation and the 
amount of fluids restricted. Encourage these women 
to fill their lives with interests so that they will not 
feel they are relegated to the shelf. Then some 
women overdo these new interests and develop a 
state of overstrain from the round of charitable, 
social, political life. For this type the opposite 
treatment is necessary —is clearly indicated, if a 
happy and healthy old age is to be enjoyed. 





Landmarks of Pediatrics 


Miture Estette Graves, D.O., 
La Grange, III. 

Pediatrics has its own independent field of land- 
marks. <A child, therefore, should neither be ex- 
amined nor treated as a diminutive adult. As in- 
fants and young children are unable to give their 
own symptoms, the physician must depend entirely 
upon a thorough physical examination. 

Always examine a child next to the skin. If 
it is not advisable to strip him, wrap him in a blan- 
ket and expose each part of the body as necessary. 
First notice the general appearance, the cry, the 
gestures, position, and facial expression. The face 
alone is a valuable aid in diagnosis, as contraction 
of the brows indicates pain in the head; sharpening 
of the nostrils, pain in the chest; and drawing in of 
the upper lip, abdominal discomfort. In chronic 
conditions definite lines form: the oculozygomatic, 
from the inner canthus to the cheek bone in nervous 
diseases ; the nasal line, from the nose to the corner 
of the mouth, in digestive disturbance and the la- 
bial, from the mouth to the chin, in diseases of the 
respiratory tract. 

Examine the abdomen carefully for gas or un- 
digested food in the stomach or intestines, or im- 
paction of the latter. Even a slight disturbance 
may cause temperature, delirium, or convulsions. 
The abdomen of an infant is much larger in propor- 
tion to the rest of the body, because of the small 
thorax and pelvis and the enormous size of the 
liver. At birth the liver fills about one-half of the 
abdominal cavity, and can be outlined by drawing 
a line from the level of the tenth costal cartilage on 
the left side to a point one inch below the ribs on 
the right side. In fact, the border presents a hori- 
zontal appearance. The left margin gradually rises 
as the size decreases until, at the fourth month, it 
is found at the center of the eighth costal cartilage, 
and by the third year, has practically assumed the 
normal adult position. But the lower border of the 
liver always varies, for when the intestines are 
empty it descends, when they are distended it is 
pushed upward. In the supine position, also, it lies 
at a higher level. Anteriorly, the upper border is 
on a level with the left sixth costal cartilage, the 
fifth rib on the right in the mammary line, and 
posteriorly, at the level of the ninth rib. 

As the liver is two-thirds larger at birth than 
it is in the adult, and until the third year one-third 
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larger, the excessive size pushes the stomach far- 
ther to the left so that it lies in a more vertical posi- 
tion. This is the chief reason why food is so readily 
regurgitated by infants. The fundus is not pro- 
nounced, and according to Holt: Capacity at birth 
is one ounce, at three months is four and one-hali 
ounces, at six months is six ounces, at twelve is 
nine ounces. 

But authorities differ in these tables and none 
are exact, for individual variations in the size of the 
stomach are marked and the capacity after death 
is not an exact estimate of the size during life. 

The small intestines occupy practically the 
same position that they do later, but the caecum 
is higher and often reaches over to the middle line. 
During the first two years it may not be on the 
right side. The colon may cross diagonally down- 
ward. The sigmoid flexure is very long and the S 
shape is pronounced. It may lie across the supra- 
pubic region or hang down into the pelvis and give 
rise to impaction. The rectum is large and almost 
a straight tube, as there is only a slight curve down- 
ward and backward. Obstinate cases of infantile 
constipation are often due to these anatomical pe- 
culiarities. 

The bladder is much higher and lies in the 
abdominal cavity. As the pelvis enlarges and the 
child assumes the vertical position, it drops into the 
pelvis. The kidneys are larger, and lower, and the 
muscles covering them are thin and undeveloped. 
The suprarenal capsules, also, are larger and may 
cover and surmount the kidneys. They are very 
vascular and often are the source of serious hem- 
orrhages. 

As the ribs are horizontal and circular, and in- 
serted at a right angle to the sternum and spine, the 
thorax is round, shorter, wider, and more elastic. 
The chest walls are thin, and, therefore, better con- 
ductors of sound. The pitch of normal respiration 
is much higher, especially over the upper third of 
the sternum and the second and third interspaces. 
3reathing is mainly abdominal, as the intercostal 
muscles have little control over the ribs before 
puberty. 

The heart is relatively larger, and during the 
first year grows rapidly, afterwards more slowly 
until puberty, when it makes the most rapid growth. 
It lies higher up in the thorax with the apex at the 
fourth interspace in the mammary line, but its lo- 
cation varies with the position of the body. The 
blood vessels are thinner and frailer, and the arter- 
ies are wide until the beginning of the period of 
adolescence. 

There are a few important points to notice in 
regard to the spine. It is practically straight as 
the normal curves do not begin to develop until 
the child stands upon his feet. The only exception 
is the anterior cervical curve which is more pro- 
nounced. The distance from the manubrium is less 
and the thymus or enlarged lymphatic glands may 
cause pressure and obstruction. Articulation of the 
spine should not be given under one year of age as 
the vertebrae are cartilaginous. The best spinal 
treatment is a light, steady, stretching movement, 
which will tone up the ligaments and muscles and 
tend to correct any scoliosis. Use light, steady in- 
hibition to relax the spinal muscles, with the patient 
on the back or either side. 
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The condition of the fontanelles will indicate 
premature or delayed ossification of the cranial 
bones. The posterior fontanelle should close by the 
end of the first year, the anterior during the second 
year. In wasting diseases these are depressed; in 
hydrocephalus, distended. At puberty the frontal 
sinuses and mastoid cells develop, although the an- 
trum of the mastoid is found at birth. The nose is 
small and the nasal cavity limited, but the naso- 
pharynx is deep, very vascular, and contains more 
lymphoid tissue, hence it is the seat of frequent 
congestion, as also are the tonsils which are more 
susceptible to hypertrophy. The tonsils lie in closer 
relation with the ascending laryngeal than the com- 
mon carotid artery. 

At birth the inferior maxillary is little more 
than a shell. It increases in depth and form as the 
teeth grow. After the first year its development 
can be materially increased by giving food which 
requires thorough mastication. The mental fora- 
men lies at the extreme lower border of the bone. 

The short appearance of the neck is due to the 
undeveloped face, the small thorax, the laxity of 
the structures, and the great amount of subcutan- 
eous tissue. As the larynx is on a level with the 
axis, the epiglottis and vocal cords can be seen 
easily. On a level with the fifth cervical is the 
cricoid membrane, fortunately the most prominent 
landmark in the child’s neck, as it is the point for 
intubation. But it is well to bear in mind that the 
cricoid and the thryoid membranes are the width, 
only, of the patient’s little finger. Bifurcation of 
the trachea is at the third dorsal vertebra and the 
top of the sternum is on a level with the first dorsal. 

All of the bones have less calcium phosphate 
and their cartilaginous condition gives rise to spe- 
cial diseases, as for instance, dissolution of the 
epiphysis may be confused with true fracture. Pre- 
mature ossification of the skull may cause lack of 
symmetry or epilepsy, ossification of the thorax 
may predispose to asthma and tuberculosis. These 
diseases as well as typhoid fever, pneumonia, rheu- 
matism, and diabetes differ radically from the same 

_ disorders in adults, but whatever the abnormality 
may be, we should remember that each child has 
his own individual department in both anatomy and 
therapeutics. 


Child Welfare 


Josernine L. Perrce, D. O. 
Lima, Ohio 


Someone has said, “The world is in the bad fix 
it is, because we have neglected our children. They 
are the Morning of the World at our door. King- 
dom Come is reached by traveling backward to 
them.” 

The realization of this fact by certain groups 
has stimulated extensive study and programs in 
child welfare. Practically all national and inter- 
national programs include definite plans and stand- 
ards of work for children. 

Herbert Hoover believes 


that if we could 


grapple with the whole child situation for one 
generation, that the public health, economic effi- 
ciency, moral character, sanity and stability of our 
people would advance three generations in one. 
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HISTORY 

The earlier history of child welfare includes 
the work of the National Child Labor Committee, 
the White House Conference of Theodore Roose- 
velt and the final establishment of the Federal Chil- 
dren’s Bureau. Up to this time Congress, while 
making large appropriations for animal industry, 
had been dangerously slow to recognize that the 
child, after all, is the nation’s greatest asset. 

Since the establishment of the Children’s Bu- 
reau, valuable research work has been done, educa- 
tional campaigns conducted, and important data 
compiled. It was this bureau which outlined the 
Children’s Year of the War, and was the means 
of calling the International Conference on Child 
Welfare at the close of the war. 

At this conference certain minimum standards, 
not ideals, were adopted and have been a partial 
guide in recent years. The standards adopted 
were as follows: 

“The fundamental rights of childhood are nor- 
mal home life, opportunities for education, recrea- 
tion, vocational preparation for life and normal 
physical development in harmony with American 
ideals, and the educational and spiritual agencies 
by which these rights of the child are normally 
safeguarded. 

“Upon the State devolves the ultimate respon- 
sibility for children who are in need of special care 
by reason of unfortunate home conditions, physical 
or mental handicap, or delinquency. Particular 
legislation is required to insure for such children 
the nearest possible approach to normal develop- 
ment.” 

Books are written upon these various funda- 
mental rights included in these standards. In the 
following paragraphs a few of the standards are 
reviewed and briefly considered. 

NORMAL HOME LIFE 

In the wide discussion of the failures of the 
present day American home, one may be at a loss 
to know just what constitutes normal home life. 
The children of today are fundamentally the same. 
They are no different than those of previous gen- 
erations. The age into which they have come is 
different. All modern advances have tended to 
break up the home circle. ‘The automobile, the 
movie, the airplane, all detract from the home. The 
radio seems to be the one hopeful example. 

These are not only taking the children from 
the homes, but the parents as well. 

Still there are certain fundamentals of home 
life which are rights of each and every child, includ- 
ing the influence of home ties, love, protection, re- 
sponsibility, companionship and ideals. 

Perhaps the mother has the larger responsibil- 
ity in maintaining these ties, in perpetuating the 
home institution, and in preserving the family 
circle. This does not exclude the important and 
very necessary part which the father must fill, over 
and above his financial obligations to his family. 

This is a mechanical age. Modern conveniences 
have relieved much of former drudgery in house- 
work. Mothers now have more time for study, 
recreation, community interests and, in some in- 
stances, to carry on a business or professional life. 

A successful mother cannot forget, however, 
that her first duty is to her children and her home. It 
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is possible for some mothers to perform this duty 


and include others. Many are better mothers be- 


cause of it. 

Another point: Since the modern tendency is 
away from home, community responsibility is 
greater and parents must share in this to help pro- 
tect the influence and environment of their children. 

HEALTH 

Practically every child welfare program in- 
cludes the basic topic of health. The statistics 
gained through the nation-wide survey of our chil- 
dren during the war, as well as the alarming per- 
centage of men rejected through the draft because 
of physical unfitness, were proofs of child neglect 
in the past and have resulted in some needed legis- 
lation and definite follow-up health program based 
on preventive measures. 

The Shepperd-Towner Maternity and Infancy 
act secured through federal legislation carries an 
appropriation, matched dollar for dollar, by the 
states adopting its provisions, which should mean 
much toward reducing infant mortality and the 
mortality of mothers due to the complications of 
child birth. This appropriation will expire in 1927. 
The various women’s organizations supporting the 
initial bill are now actively interested in seeing that 
the coming congress again makes this appropria- 
tion. ; 
The Annual May Day — Child Health Day — 
sponsored by the American Child Health Associa- 
tion, has included two nation-wide programs of 
education and another is planned for 1926. 

The A. O. A. Normal Spine Week, which for 
the coming year has been planned for the week of 
March 22, is a contribution which osteopathy adds 
in this nation-wide health movement. In these cam- 
paigns community interest is aroused for children’s 
clinics, where needy children receive osteopathic 
care and where the preventive program of “Keep 
Well” is emphasized for all in the campaign for 
periodic physical examination by our osteopathic 
physicians. 

Of value also is the interest aroused in lay 
groups, who often compose auxiliaries in support- 
ing the permanent clinics for children, under the 
guidance of the local osteopathic physicians. 

EDUCATION 

We do talk of minimum standards regarding 
child welfare in the United States when we should 
be leading in the maximum ideals and practices. 
Those having the information tell us we are still 
discussing provisions, not yet attained in America, 
“which no civilized country can afford to ignore if 
it would endure.” We are further told that we 
have the shortest school term, the shortest school 
week and the shortest school day of any of the civil- 
ized countries. The average attendance of children 
at school in the United States is only ninety days 
a year. 

We have 106 adult illiterates per thousand of 
the population. England follows with fifty-eight 
per thousand. Germany, Sweden and Norway have 
one per thousand. 

In the first draft during the war 24.9 per cent 
of the men were illiterate. 

From the standpoint of illiteracy, the United 
States is at the bottom of the list of all the civilized 
countries in the world. 
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Of the 5,500,000 illiterates in the United States, 
fifty-eight per cent are whites, twenty-eight per 
cent native whites. 

CHILD LABOR 

The need for more careful compulsory educa- 
tion laws which, in themselves, would eliminate 
some of the dangers of child labor, would help solve 
the question of illiteracy. Every child should have 
full opportunity for education and, until physically 
and mentally able, should be relieved from the duty 
of adding to the financial income of the family. 
Home chores or home duties are an educational 
development. But we must distinguish between 
child labor and children’s work. The former is dead- 
ening and destructive to the child, the latter devel- 


ops the child. RECREATION 


There is truth in the statement that every 
child loves play as all young love life because life 
is play. Educators agree that in play children learn 
to observe quickly, to judge, to weigh values, to 
pick out essentials and to give close attention. They 
learn the value of cooperation; to recognize the 
rights of others as well as to insist on their own 
being recognized. They learn the joy of accom- 
plishment. If this is missed, he can never be a fully 
developed adult, because many avenues of growth 
were unused and neglected during this most plastic 
period of life. 

Well supervised playgrounds—in fact, the all- 
the-year-round recreation program, is a responsibil- 
ity of every community. In 1923, 20,000 children 
lost their lives while playing in the streets. Organ- 
ized, supervised recreation would have saved many 
of these lives. Juvenile court judges testify that 
delinquency always decreases in those areas having 
well balanced recreation programs. 

DELINQUENCY 

The problems of delinquency are receiving 
much consideration through scientific research and 
experimental study. Delinquency has been described 
as a maladjustment or a conflict between person- 
ality and environment. Here again is the need for 
preventive work. Such programs include careful 
diagnosis through mental clinics, habit clinics or 
child guidance clinics, where the subnormal, the 
supernormal, the behavior problem and _ similar 
cases, of rich and poor, are studied and personali- 
ties defined. The public schools should include a 
bureau or department for the care of cases of 
truancy, misconduct and behavior and similar mal- 
adjustments, which develop in child life. This is 
recommended by advanced social thinkers. Such a 
bureau should be in charge of a visiting teacher or a 
social worker, trained in modern methods and ex- 
perienced in juvenile delinquency. 

DEPENDENT CHILDREN 

The care of dependent children is usually pro- 
vided through state legislation. The modern trend 
in this care is away from institutions, except for 
temporary care, and into family homes. In this 
program states and local organizations licensed by 
the state for this purpose, secure, through trained 
service, carefully selected boarding homes, which 
must meet the requirements of, and be approved by, 
the state department before a child is placed in 
them. After the child is placed the supervisor visits 
the home frequently and, with the foster parents, 
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works out the program for the child. The minimum 
standard of normal home life seems definitely 
directed to the dependent child, or the home- 
wrecked child, as he is often classed. These chil- 
dren, deprived of their own family home, deserve 
its best substitute, the boarding or foster home, 
under proper supervision. In some communities, 
cases of delinquency and of the mentally and phys- 
ically handicapped are included in this program of 
family care. 


MORAL DEVELOPMENT 


Education in the religious, moral and social 
development of the child is another factor. A recent 
writer says: “The modern child is a fog of misrep- 
resentation and superstition. He is ignorant of fit 
names for the parts of his body and the process of 
reproduction. He is unable to secure clean informa- 
tion since he lacks the tools—the right words to ask. 
He gains everything illicitly. He is without vocab- 
ulary or clean knowledge.” We rather agree that 
this education should be the duty of the parent. 
Unfortunately it is too generally neglected. Aside 
from the importance of the knowledge to the child 
and which might be obtained in the public schools, 
as urged by some, the close confidences which are 
obtained through the development of these truths 
between parent and child, so beautifully paves the 
way to freer, lasting confidences later, when greater 
and more serious issues arise. The foundation for 
confidence is either made or destroyed during child- 
hood. There is now much valuable material avail- 
able for all parents desiring help on this subject. 


These are but a few of the many issues in the 
child welfare program of the country. There are 
duties which are primarily those of the state; there 
are those which are primarily those of the com- 
munity, which must develop standards of environ- 
ment and opportunity, and keep in mind those who 
live in sunless houses and joyless streets; there are 
still larger ones, primarily those of the home. All 
forces need to travel back to the child and with 
sympathy, understanding and imagination, build a 
future race of clean hearts, clean minds and healthy 
bodies. . 


The Danger of Agreeing 
With the Majority 


DorotuHy E. LANE * 


I am wondering how many of the subscribers 
of this Journal have read the article “Quantity Pro- 
duction in Ideas,” in the September Atlantic Month- 
ly. Those who experienced a similar enjoyment to 
mine through reading its pages will understand the 
reason for the title of this short discussion. 

It has been said we are a nation of “standard- 
ized goose-steppers.” In many ways other nations 
share this distinction with us—and possibly in no 
phase of life is this characterization more evident 
than in the preparation of meals. All people seem 
to feel particular foods must be prepared in certain 
ways always and at definite times of the day. It 
would be a social and palatable error to alter the 


*Assistant Professor, State University of South Dakota. 
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schedule or preparation from the traditional custom. 
Furthermore, science frowns upon ideas expressed 
which have not been proven through controlled 
laboratory experiments. In general, science is wise 
in this respect, but at times much truth is gained 
through the anticipation of fact; and in this search 
for the truth it is sometimes wise to agree with the 
minority, or even the crank and fanatic. 

The author of the article to which I refer says 
that when we find ourselves agreeing with the ma- 
jority, “we should be well advised to take our in- 
tellectual temperature. We are probably victims 
of the fever and chills of our locality. . yet, 
what do we feel save distrust for those fellows of 
ours who will have none of our ways and who 
walk with their eyes fixed upon a vision which we 
cannot see?” 


Again we read, “The fields of art, literature, 
science, music, politics, frankly confess a shortage 
of fresh thinking and original expression, the surest 
evidence of a paucity of creative minds, . .. a 
crank is symptomatic of the tolerance for differences 
of opinion which is the very essence of an expand- 
ing intellectual and spiritual life.” 


If these various expressions are applied to the 
subject of dietetics, the unorthodox thinker should 
be considered with an open mind. The great ma- 
jority of problems in this subject cannot be proved 
at the present time, and countless of them never 
will be proved in future time—biochemistry is too 
intricate. But much can be learned and apparently 
proved through empiric evidence. 


In my work I have many convictions I cannot 
prove through laboratory tests—this is disappoint- 
ing, but nevertheless, there is satisfaction in experi- 
encing anticipated results through clinical evidence. 
In my efforts I have tried to make the problems 
as simple as possible—and in the case of adults, the 
elimination of all animal foods, with the exception 
of a small amount of egg yolk, has not only solved 
the great majority of the bacteriological, but also 
many of the chemical and physiological problems 
which otherwise would never have been suggested. 





How many of the dictums of ten years ago in 
dietetics are mere memories today? How many of 
those of today will be mere memories ten years 
from now? With this question in mind, I dare not 
criticise. I receive a new thought with a thrill, and 
pigeon-hole it for correlation or rejection at some 
future time. I will venture so far as to admit a 
fanatical conviction—never yet expressed, since the 
courage has been wanting—though possibly some 
day, the gods being willing, I may have the oppor- 
tunity to find I am right or a true fanatic. 


ET’S make this year truly new, 
Surely happy, too. 
Use this slogan, “Let us try it,” 


Wear new clothing, taste new diet, 
Seek new ways of rest and quiet, 
Find new things to do. 


Let’s step on in courage new, 

Still be loyal, too. 

Make new friends and find new pleasure 
In our old friends. Seek new treasure 
Daily in our time of leisure, 


In new service, too. 
Louisa Burns. 
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The Osteopathic Women’s National Associa- 
tion has contributed many of the articles in this 
issue, through the efforts of Dr. Eva W. Magoon. 


THE GAME OF HEALTH 

The present generation of women is enjoying 
an ever-increasing expansion of privileges and op- 
portunities in the professional, social and industrial 
life of the world. This broadened field of activity 
has opened many avenues of service and brought to 
us great responsibilities. Are we accepting our re- 
sponsibilities and putting into our profession the joy 
of service, or are we allowing ourselves to drift, 
without making any effort to improve the condi- 
tions in our own communities? There is much to 
be accomplished along health lines aside from what 
is done within the four walls of an office. 

We are, for better or for worse, citizens, a part 
of the social organization, and our civic health de- 
pends upon the loyalty of every individual, just as 
bodily health depends upon the integrity of struc- 
ture and functional perfection of every part of the 
body. We are realizing more than ever before that 
health is largely a social product. As our muscles 
derive their health from use and exercise in serving 
the whole body, the body from serving the will of 
the individual, so the life and health of the indi- 
vidual depends upon his service to the community 
as a whole. 

One of the most neglected sources of health to- 
day is the rhythmic instinct which finds its simplest 
expression for most people in the form of games 
and dances, especially what are known as the folk 
dances of the European peoples, and the old- 
fashioned country dances or the square dances of the 
earlier days of our own country. Historically, the 
service of rhythm to social activities has been very 
great. 

From the first tribal dance down to the latest 
political demonstration, men have _ instinctively 
turned to rhythm as the power that could perform 
miracles. Rhythm takes its start in the kicking of 
infants, and the games of children. These develop 
into the different forms of dancing as they grow 
older. 

Possibly Nature made our spirits rhythmic in 
order that we might fit in with the rhythm of all 
her other works, including our own physical make- 
up. The physical activity essential in dancing 
seems to correspond to the inevitable rhythm of 
human life. We like it because we are attuned to 
it. The essence of rhythm is always in the sense 
of motion, and many years ago Dr. Still taught us 
that Motion is Life, and Stagnation is Death. 
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Having been interested along these lines and 
realizing the wonderful opportunity that exists for 
social service in promoting community recreation, 
I was delighted last year to observe the work of 
Miss Elizabeth Burchenal, of New York City, at 
the Quinquennial. She is president of the American 
Folk Dance Society, an organization formed for the 
preservation of the folk dancing of the peoples of 
America. She said that in 1916 the movement was 
launched to use folk dancing as a popular recreation 
on a large scale. In the localities where it was in- 
troduced success was instantaneous, and to those 
interested it was apparent that this new form of rec- 
reation offered a great opportunity for added beauty, 
color and innocent pleasure in everyday life. 


PROMOTE DANCING 

During the past few years, the society has 
carried on a definite movement to promote the pop- 
ular use of folk dancing as recreation for adults, and 
to this end there has been an eager and apprecia- 
tive response which is eloquent of the fact that the 
need of some such form of recreation is universally 
felt. 

As physicians, interested in community health 
and community welfare, we should endeavor to 
cooperate with the work of this organization which 
is doing so much, not only in raising the social 
standards, but also improving the health and the 
morals of the young people of our land. In an ar- 
ticle sent out through the Associated Press recently 
Dr. F. L. Deane, Bishop of Aberdeen and Orkney, 
declares that dancing is just as necessary for healthy 
human life as sunlight is for flowers. He regrets, 
however, that modern dancing tends to thrust aside 
some of the most beautiful dances that we have in- 
herited from the past. Country dances, he said, have 
behind them that intangible, indefinable, yet living 
force, the force of natural sentiment and patriotism. 

Like community singing, folk dances provide 
a form of recreation in which the whole community 
may take part in the same thing at the same time 
and be brought quickly to a high pitch of enthusi- 
asm and pleasurable emotion. In a mixed gather- 
ing, young and old take part. Self-consciousness, 
dignity and timidity are broken down, and all give 
themselves up to relaxation, enjoyment, exhilaration 
and democratic social contacts as happily as chil- 
dren, and thus an atmosphere of good fellowship 
is created. 

For some time I have had the vision of such 
an entertainment at one of our national conven- 
tions. If it were possible to secure Miss Burchenal 
for a leader, I am sure she would demonstrate to 
the satisfaction of everyone present the real mean- 
ing and the true spirit of folk dancing and show 
how it could be utilized in healthful recreation in 
the community. 

Many make the mistake of thinking that danc- 
ing is only for the very young. One of our highest 
authorities in physical education says, “The right 
age to learn to dance is the age you happen to be, 
but the best age for the use of the accomplishment 
is from fifty on.” The instinct is as strong in the 
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later as in the earlier part of life, and the need of 
using it is greater in proportion as we tend to 
become stiff in the joints both of body and mind.” 


RHYTHM IS THE GREAT UNIFYING AGENT 


When people sing or march together each 
knows what all the rest are doing, and are going 
to do, so throughout the song or dance the mutual 
understanding is complete. Then as it goes deeper 
the rhythmic influence continues until like a ripple, 
a wave, or a ground swell, the whole emotional 
being of cach member of the company swings to 
the same pulsation like a tidal wave. 


In order to know each other better, and appre- 
ciate one another more fully, we must be able to 
play together; when we have played together we 
will learn that the other fellow is not so bad after 
all, and thus by creating a bond of good fellowship, 
we will strengthen our profession by preserving 
harmony, and in that way advance the best interests 
of osteopathy. 


3y forwarding and promoting these relaxing 
and rejuvenating community activities, one may be- 
come a real factor in community life, and it is in 
this way that one may stimulate greater interest 
in the physical well-being of each and every indi- 
vidual and thus make the Game of Health the big 
thing in the Game of Life. 

JeENeEtTTE H. Bottes, D. O. 


RESEARCH OR RETROGRESSION 


When two leading homeopaths were recently 
asked why their school had not grown instead, as 
is now the case, becoming a fast passing school of 
healing, the ready answer was, “We failed to or- 
ganize and develop our principles by means of con- 
stant and active research work.” 


Dr. Still understood this when he said, “Dig 
on.” It’s this or die. Nothing can take the place 


of it. 


Then, as we value our profession, as we value 
the principle vouchsafed to us for the world as the 
greatest healing science of the ages, let us back to 
the limit every sound method for putting forward 
this research work and make the needed search and 
study of our principles possible. 


Plenty of laymen friends are ready to do the 
big things for us but we must show our serious in- 
terest in a practical way, or they will have no occa- 
sion to trust us. 


A WAY OF NATURE 


It was always true. Nature’s laws are inexorable. 
Emerson simply reaffirmed it when he said, “If the 
gatherer gathers too much, Nature takes out of the man 
what she puts into his chest; swells the estate, but kills 
the owner. Nature hates monopolies and exceptions.” 

The avaricious gathered more manna than was their 
need and it spoiled on their hands and poisoned the con- 
sumers. Greed and profiteering from the time of Moses 
onward was never a popular or profitable game to the 
operator. Nature humors and the estate swells, but soon 
or late a chill finds the heart of the owner. 
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DR. JENNIE C. SPENCER 

We who knew Dr. Jennie Spencer loved and ad- 
mired her. We grieve for the passing of so noble 
and capable a woman. We will miss her leadership 
as a loyal osteopath, leading educator, recognized 
humanitarian, devoted wife and ideal mother. We 
recall the many pleasant memories of the past and 
feel certain that while her life, which was so largely 
devoted to the welfare of others, is finished, there 
remains that wonderful amount of achievement 
which lives on—a convincing proof that she, too, 
lives. 

J. L. P. (A Classmate). 





OUR COLLEGES 

If you have faced an audience of 200 to 300 re- 
cently you will realize that a young student body 
is one of the most interesting groups to address. 
And if you succeed in securing and holding their 
attention for an hour, it is worth the effort and an 
inspiration in turn to the speaker. Looking back 
to one’s own college days it is necessary to try to 
review the kind of address that was enjoyed most 
by the students. They always want some technic, 
and usually like some case histories and personal 
experiences if presented without boasting. They 
do not want preachments, nor do they like to be 
talked down to. If these things are kept in mind 
it is mutually worth while to the students and the 
physician if the latter will visit the colleges near 
his or her home and contribute the contacts from 


the outside professional world. 
Eva W. Macoon, D.O. 


GIFTS AND GIVING 

Fifty years ago, when osteopathy first came 
into being, the doors of professional life were only 
beginning to open a little way, and that grudging- 
ly, to women. But Dr. Andrew Taylor Still, always 
the prophet, with his characteristic breadth of mind 
and vision, threw wide the doors of the osteopathic 
profession, and bade the women come in, and take 
their place alongside the men, with equal oppor- 
tunity. 

And what has the open door into the osteo- 
pathic profession brought to the woman who en- 
tered? A living? Yes. Grave responsibility and 
hard work? Yes. But far and away above the mere 
making of a living for her, it has helped her to make 
a life, a life worth while, as any life spent in the 
service of others must be. That way lies the best 
and truest happiness, and the enrichment of one’s 
own personality, for the more we give, the more we 
have to give. Working with the most precious 
thing in the world, human life, is a very deepening 
and broadening experience. People are often at 
their worst when the lawyer sees them, they may 
pretend a little before the minister, but when sick- 
ness comes and grave danger and crisis, people are 
their most real and true selves. And so, in min- 
istering to people in their times of real need, there 
must come to the doctor an ever growing vision of, 
and faith in, the sacredness and the beauty of hu- 
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man personality. And some of the most beautiful 
and valued things of her life grow out of this min- 
istry ; the confidence of people, and their love and 
gratitude and friendship. 


Much of stress and strain and care must fall to 
the portion of every doctor, and the woman is no 
exception. But to the valiant spirit it is always a 
challenge, and strength and poise and power come 
out of struggle. A legend which comes from the 
far East tells of how the birds came to have wings. 
When they were first created, so the legend goes, 
they were just little wingless, feathery creatures, 
hopping about on the earth. Then one day, the 
great Maker of them showered down some queer 
little feathery bundles, and said to the birds, “Bear 
two of these burdens upon your backs for me.” Each 
obedient bird undertook the task cheerfully, fasten- 
ing two of the queer bundles securely upon his back. 
At first they were clumsy and unaccustomed, but 
by and by they grew fast to the little bodies, and 
developed into strong and beautiful wings, by 
means of which the birds could mount up into the 
blue sky and fly toward the sun. 

Her profession brings the osteopathic woman 
a place of trust and honor in her community, and 
opens doors of opportunity for many kinds of serv- 
ice. And the contacts of her life are broadening. It 
is the more intelligent and progressive people who 
leave the old, traditional path of drug therapy and 
accept the newer school of healing for themselves 
and their children, so the people who come to the 
osteopathic doctor are usually thinking people. Get- 
ting the viewpoint and the thought of many differ- 
ent minds, of people employed in a great variety of 
the arts and professions, vocations and avocations, 
widens the horizons of her own mind, and helps to 
keep her interests alive and alert in many direc- 
tions; while the fraternal relations which grow up 
between herself and other members of her own pro- 
fession are stimulating and inspiring. 

Faith in what one is doing is very essential to 
success and contentment in one’s work, and how re- 
liable are the foundations for our faith in the science 
which we practice! Standing before a famous 
masterpiece in one of the great galleries of Florence, 
a tourist who knew little about art, was loudly crit- 
icising the wonderful old canvas. An artist who 
chanced to be standing near, hearing him, stepped 
up and said, “Sir, this picture is not on trial, it is 
you who are.” Perhaps sometimes we have said, 
“Osteopathy has failed in this case,” but is it not 
rather we who are “on trial?” Is it not our own 
faulty knowledge of the principles of osteopathy 
which causes our failures? 


And so, faith in her work, faith in herself, and 
faith in the value and the beauty of human person- 
ality, and in the earnest purpose behind it all, must 
grow in the heart of the doctor, and out of her own 
enriched personality she is able to hand back to her 
beloved osteopathy some contributions of value and 
worth, gifts of mind and heart and spirit; and the 
practice of her profession is to her a channel of ex- 
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pression for some of the best and the finest and the 
noblest things of her womanhood. 


Some of the gifts from the minds of our women 
we may well be proud of. In the fields of research 
and of writing we find her. She specializes in prac- 
tice and takes her place in the front rank of the 
profession, and in positions requiring high execu- 
tive skill she excels. But more than this, women 
have intuitive minds, they jump right into the heart 
of things, while the slower and more analytical mind 
is working out the first step. And she has vision. 
Our Osteopathic Women’s National Association, 
which is making for us new and valuable contacts, 
and opening us new doors of opportunity, is the 
outgrowth of this visioning. 


With insight and understanding, from the heart 
of the woman come the gifts of tenderness and 
sympathy and love—great contributions to any sci- 
ence which deals with human life. And these qual- 
ities of heart have led our women out into public 
welfare work of all kinds, work for babies and little 
children and for other women. There is so much 
need in the world, always plenty to do for all who 
will heed ; and some of our women are serving most 
valiantly. But work for the public weal has not 
made our osteopathic woman unmindful of her own 
fireside. Many of our women who are most active 
in welfare work are wise and devoted mothers in 
real and well-ordered homes. 

In the spirit of every true woman there is a 
quality of potential motherhood; and perhaps that 
quality of her spirit is the finest gift she brings to 
her profession, for it pours itself out in sacrificial 
devotion, a sort of vicarious motherhood, for the 
sick and the sorrowful, the weak and the helpless, 
the bruised and the broken. It gives to her a cour- 
age that is fine and high, to face the problems and 
the mysteries of life, and to interpret them for her- 
self and for others. It gives her a faith that can 
look behind human frailty and see God in the hearts 
of men and women, and it keeps her spirit sensitive 
and alert to the needs and aspirations of others. 

FANNIE E, CARPENTER, D.O. 








TO THE PROFESSION 
The most practical manner in which we can 
express our appreciation of the postgraduate course 
given at the Chicago College of Osteopathy under 
the auspices of the A. T. Still Research Institute, 
sponsored by the A. O. A., is to express our sym- 
pathy for those who did not come. It cost them 
more in dollars and cents than it costs those who did 
attend. Get wise to yourself, fellow physician, and 
do not miss another opportunity like this! Unless 
your head is solid ivory from the teeth up, you are 
going to get your money’s worth out of it, and a 
whole lot more. Including instructors and assist- 
ants, there are seventy of us on the job. 
(Signed) Tur PosTGRADUATE CLass oF 1925. 
Cuas. F. BANDEL, 
RatpH H. WILLIAMs, 


(Countersigned) 
Epcar D. Herst. 
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NOW THE ENDOWED RESEARCH INSTITUTE 

What can the Research Institute do? It can 
further demonstrate the pathology of the osteo- 
pathic lesion, including osseous and other malad- 
justments. It can, in fact, develop our whole oste- 
opathic pathology. It can carry on laboratory work 
and at the same time accumulate and tabulate 
clinic records not only on body conditions as a 
whole, but also on the eye, the ear, and each of the 
other individual organs. It can study reflexes and 
the uses of stimulating and inhibition, and make 
our understanding of them more practical and more 
usable in our acute work. 


Along with this, our technic can be made more 
accurate through harmonizing it with these scien- 
tific developments. Then, with our schools in sym- 
pathy and coordinating in an educational scheme 
molded to produce thorough osteopathic physicians, 
the findings of the Research Institute can be passed 
along to the college instructors to utilize in their 
work with the students. From time to time re- 
search men themselves, and technicians, can go to 
the college and bring direct to the students new 
data fitting in with the studies as they are fol- 
lowing. 

Thus, our research work will do more than 
bring to us universal recognition in scientific circles. 
An etfective Research Institute is needed as an es- 
sential part of our educational structure—needed 
to develop us professionally to the highest point of 
osteopathic efficiency and effectiveness, in curing 
and relieving human ailments. Let’s have it. 

Asa Witrarp, D. O. 


PROVE THE OSTEOPATHIC CONCEPT 

Would it be worth while if the members of our 
profession could cite a recognized scientist to the 
effect that a physical fault in living animal bodies 
is capable of producing faulty chemical processes? 
Or that a structural defect may and does reduce 
the organism’s adaptive ability? Or that slight 
physical irregularities can and do cause functional 
defects? 

We can imagine the answer to be—You Bet. 
That is what we want. Such experimental proof is 
what osteopathy needs. 

Can such experimental proof be secured? Cer- 
tainly it can be if you secure the proper workmen. 

What dependable assurance can be given that 
the osteopathic concept can be scientifically dem- 
onstrated ? 
telligent osteopathic physician is demonstrating this 
truth daily in his professional labors. Are you not 
constantly demonstrating that by correcting struc- 
tural irregularities you are curing the ills of your 
patrons? Well, if you can demonstrate this fact to 
your patrons in clinical practice, should not a cap- 
able scientific research worker be able to demon- 
strate this fact in the experimental laboratory? 

Would it make you feel good to be able to 
present such proof to your patrons? Would it not 
give you greater confidence in your professional 
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The answer is the fact that every in-, 
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efforts if the osteopathic concept were scientifically 
established? Would it not be worth while to give 
this scientific truth to the people of this world? 
Would it not be an excellent service to render to 
society? We think you will answer—Yes, I am 
for it. 

Well, you will be given an opportunity to dem- 
onstrate the fact that you are for it, in the near 
future. 

C. B. Atzen, D.O. 


WHERE SHALL WE BUILD IT? 

The A. O. A. Research Endowment Committee, 
as you know, is planning a campaign to raise a mil- 
lion dollar fund for the purpose of enlarging our 
research activities. The plan is to erect a building 
suitable to house our institute and a hospital to be 
used for clinical research. From four to six post- 
graduate courses could be given annually when our 
scientific discoveries could be made known and 
demonstrated clinically to the classes. In order to 
make recommendations to the Research Institute, 
your Endowment Committee would like to get ex- 
pressions from the profession as to where you wish 
the institute permanently located. Mail your recom- 
mendations to the central office, with “reasons why.” 


TEAM WORK 

The women in osteopathic colleges and in 
osteopathic practice desire the same rights as do all 
other women—“Life, Liberty and the pursuit of 
Happiness”—with their various personal interpre- 
tations and modifications of the phrase. As I see 
it in meeting our women everywhere, these val- 
uable things are most readily attained and best pre- 
served by cooperation. Is it not best to unite all 
our professional energies in the A. O. A. and the 
O. W.N. A. through the various national, state and 
local subdivisions of these organizations, rather 
than divide into sororities and cliques? 

Convention time is so limited, and osteopathic 
opportunities are so limitless, that we need all of 
convention time for osteopathic activities. And if 
we work unitedly we can accomplish much at these 
gatherings. For those who are strong for sororities, 
it is suggested that they function at Commence- 
ment and Christmas seasons. 

Osteopathy, at present, needs team work the 
world round. It needs harmony, democratic prin- 
ciples, definiteness of purpose, and a strong, long, 
steady, concerted pull. All who witness legislative 
efforts in the various states know the truth of that 
statement. 

The annual O. W. N. A. luncheons at A. O. A. 
conventions give us a glimpse of our possibilities. 
We need the sustained interest of every woman at- 
tending these conventions in order to fulfill those 
possibilities. At Louisville, let us merge all other 
things, and on the day of the O. W. N. A. program, 
promulgate such unity of purpose, plans and vision 
that everyone present will receive an abiding in- 
spiration. 

RoperTA WIMER-Forp, D.O. 


























Journal A. O. A. 
January, 1926 


OSTEOPATHS OR OSTEOPATHIC PHYSICIANS 

Shall we be known as osteopaths or osteopathic 
physicians? This line of differentiation was brought 
very forcibly to my mind a short time ago when 
an attorney said to me, “Now you osteopaths do 
so and so, but the physician does thus and so.” 
The thought came to me that the public does differ- 
entiate. They call the allopath their physician and 
think of us as osteopaths. 

I wonder how the psychology appeals to you 
as an osteopathic physician? In what classification 
do you immediately place your profession? We 
certainly are physicians in every sense of the word, 
so why not educate our people to think of us as 
such and to speak of us as such. 

I think we create a much better impression, 
and we will be thought of in a different light 
eventually, if we will speak of our fellow practi- 
tioners and ourselves as osteopathic physicians. 
That explains the kind of physician we are, and it 
also leaves the word “physician” in their thoughts 
concerning us. 

Osteopathy has had a long hard fight for its 
standing and this is only one other small way of 
demanding recognition through usage of termin- 
ology. 

L. ALice Forey, D.O. 


ENDOWMENT FOR THE RESEARCH INSTITUTE 

It is a pity that so few osteopathic physicians 
take an interest in the welfare of their profession 
as well as in their practice. Team work is as es- 
sential to the success of a profession as to the suc- 
cess of a business; or as to a charitable, religious 
or a political movement. 

The day seems to have passed when there is 
any excuse for strife or division within the profes- 
sion. Every genuine osteopathic physician knows 
from the testimony of scores of his fellow practi- 
tioners or from his own experience, that osteopathy 
is effective ; that it works in numberless cases where 
all other methods have failed. For example, two 
cases recently in my own practice got their only 
relief after years of suffering from the bad after- 
effects of whooping cough treated by the serum 
method. Clinically our diagnosis indicates the nec- 
essary treatment and correct technic does the work. 

But that does not convince the ultra-scientific 
man, who knows little or nothing of therapy, that 
our science is worth while. He asks for proof as 
demonstrable as a proposition in geometry and 
his demand is not entirely unreasonable. His re- 
quirements must be met and the facts must be 
placed before the scientific world by recognized 
authorities. John Doe may accomplish certain re- 
sults and present the proofs convincingly to the 
faithful in our profession, but the facts may not go 
any further, and his work does not get us anywhere. 
Drs. Burns, McConnell, Deason and many others 
have done valiant scientific work that only a cor- 
poral’s guard in our profession and very few outside 
of it know anything about. 
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Our present research workers must be sup- 
ported and others added to the force and adequate 
facilities supplied. Their initial findings must be 
followed up from every angle. Every doubt must 
be eliminated, every fact nailed and the procedures 
and the conclusions recorded so any other scientist 
can understand every step and, if disposed to do so, 
can follow the same course, apply his own acid 
tests, and O. K. or N. G. the end result. 

But something else must be done. All that 
information will be of little use if it is not put be- 
fore the world. Millions of dollars are being spent 
every year by the medics in trying to produce vac- 
cines and serums in animals for the cure of all kinds 
of human diseases, and not one cent to utilize those 
unerringly produced in the patient’s body and ready 
to use at the first call. Furthermore, millions of 
dollars are used in propaganda to influence .the peo- 
ple toward so-called “scientific medicine.” (See 
History of Osteopathy for treatments of colds, flu, 
etc., pages 344-8, 694-5, 700-724, 794-5, 799-800.) 

These suggestions are made to show, in a gen- 
eral way, what must be done. Thirty thousand 
dollars a year or twice that amount could be used 
to good advantage. I believe the proposed plan for 
an endowment fund for the Research Institute is 
practicable. I hope that it can be worked out in de- 
tail by competent financiers at an early day. 

F. R. Boorn, D.O. 


KEEP IT UP 

One hundred and forty-two thousand copies of 
the special Christmas OsTrEopATHIC MAGAZINE were 
sold, and we could have sold 150,000 if we had been 
able to print more without heavy expense. But the 
type was worn out, and the whole magazine would 
have needed resetting for a further printing. 

Now for another piece of good news. Business 
in general usually drops away below normal after 
the Festive Season, when the money is spent and 
the fun is over, but the O. M. is going up. Orders 
for 104,000 copies of the January issue have already 
been received, and they are still coming in. We are 
preparing to print more. 

It is up to the men and women of the A. O. A. 
to keep up this good work. The public is getting 
more interested. The O. M. is circulating far and 
fast. Let us be up and doing, to see that every copy 
of the January number reaches a person or family 
who is interested or who may become interested in 
it, to think of others who would appreciate a copy 
next month, to consider sending it to some entirely 
new mailing list, and to leave no stone unturned to 
make our home monthly one of the truly popular 
national magazines. Read page 399. 

Cc. @..a8. 


Nearly all the various methods of foot treatment are 
achieving brilliant results. The first ones we heard of 


were those of Mr. Post some three or four years ago. 
He put two student athletes back in the game—one of 
them in such a condition to win against his competitor. 
And from many sources we are hearing like words of 
appreciation for the good work osteopathic physicians are 
doing in the way of taking care of athletes, and, especially, 
athletic feet. 








THE A. O. A’S GROWING LIBRARY 


Dr. Carl P. McConnell has just placed-nearly seventy- 
five osteopathic books in the library at the headquarters 
office of the A. O. A. These include a few bound volumes 
of professional journals, and several early editions of our 
texts, which will be valuable in proving osteopathic prior- 
ity in various discoveries. 

Such acts as this, especially where the offerings do 
not duplicate material already on hand, are much ap- 
preciated. Especially is it desirable to have complete 
files of the various publications and the earliest editions 
of textbooks. 

Several other osteopathic physicians in the past year 
have offered similar assistance. As previously stated, the 
A. T. Still Research Institute lent the headquarters office 
1 complete file of its publications. 

Dr. Dain L. Tasker contributed a copy of the new 
edition of his Principles on Osteopathy. 

Dr. Carl D. Clapp contributed several old osteopathic 
year books. ; 

Dr. Oliver C. Foreman made a contribution. 

Dr. George V. Webster assured us that the resources 
of his library were at our disposal when we needed partic- 
ular publications, and Drs. Canada Wendell and George 
Carpenter have lent volumes from their shelves. 





THE NEW DIRECTORY AND AUTO EMBLEM 

The new: Directory is in the hands of the printer, and 
the handsome new automobile emblem is being made at 
the factory. Both of these will be ready for shipment the 
latter part of January. 

The emblem is one of the most beautiful that we have 
seen. It is in the form of a shield, with the letters 
“A. O. A.” across the top and the words “Osteopathic 
Physician” down the sides. The center is a green cross, 
in the center of which is a changeable date plate. The 
outer margins of the shield which bear the lettering are in 
dark blue with letters in gold. The center of the shield, 
surrounding the cross, is orange. 

This design was adopted after reviewing the sugges- 
tions of many members and was officially adopted by the 
Executive Committee at a meeting in Chicago early in 
December. 

We know you will like it and would like to hear you 
say so after you have had a chance to see it for yourself. 





DISPLAY YOUR MEMBERSHIP CARD 


Ever since the adoption of the pocket-size A. O. A. 
membership card we have had a few demands for the old 
style wall certificate, which was rather costly to print and 
inconvenient to mail. A manufacturer has suggested that 
those who wish to display their membership card could 
use a frame made of celluloid, which has an opening in the 
center, into which the membership card can be inserted 
and withdrawn at any time for use in connection with con- 
ventions and other meetings. 

This frame has a dark blue background with gold let- 
tering, and is very ornamental. It is provided with a 
small chain so that it may be hung on the wall. It is 
altogether attractive and is of the same type as used by 
many leading national organizations such as the Amer- 
ican Bankers and others. The Executive Committee has 
approved of this frame. 


MEMBER 
AMERICAN 
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We have not ordered any of them yet, but we will do 

so if we receive enough orders to make it worth while. 

As they are rather expensive to make up, we would not 
consider ordering less than five hundred. 

If you would like one at $1.00, kindly let us know by 
return mail, so that we may decide at once whether to 
place the order. 

Further notice concerning this matter will be given in 
the next issue of THE JOURNAL. 





OSTEOPATHS ATTEND DINNER TO CHARLES 
EVANS HUGHES 

On Tuesday evening, November 10, a testimonial din- 
ner was tendered to the Hon. Charles Evans Hughes, 
former Secretary of State, in the grand ballroom, Hotel 
Astor, New York. It was attended by more than a thou- 
sand admirers from every section of the globe, including 
one full table of Japanese representing the Japanese Em- 
bassy, and representatives of practically every nation who 
wished to express the gratitude of their country for Mr. 
Hughes’ conduct of the diplomatic affairs during the five 
years of his incumbency in Washington. 

The osteopathic profession of New York States, fully 
appreciating Mr. Hughes’ efforts and assistance in behalf 
of osteopathy, grasped at this, their first opportunity to 
express their gratitude to him. A group of ten osteopaths 
who were interested in the passage of the osteopathic law 
of 1907 arranged a table and attended this wonderful 
testimonial to this brilliant but modest statesman. 

Those seated at the osteopathic table were: Drs. J. 
B. McKee Arthur, Charles F. Bandel, A. Bowman Clark, 
John A. DeTienne, Charles F. Fleck, Charles S. Green, 
Edward B. Hart, Charles Hazzard, George W. Riley, 
Thomas R, Thorburn, Charles H. Whitcomb. 

During the legislative session of 1907 when the oste- 
opathic bill was meeting with the same trials and tribula- 
tions which osteopathic physicians meet with in every 
state, Governor Hughes made not the slightest opposing 
suggestion in opposition to the osteopathic bill and when, 
after its passage by the Senate and Assembly, it was pre- 
sented to Governor Hughes, he was most cordial to the 
profession at the hearing and lost no time in attaching his 
signature to it as his expression of approval. Since that 
time the osteopathic pro:cssion of New York State have 
held a very kindly feeling toward Charles Evans Hughes 
and have waited patiently for an opportunity to express 
even in a small way their appreciation for what he did 
toward giving osteopathy the standing it now has in the 
Empire State. And, while attendance at a testimonial din- 
ner was in itself a mere trifle, it was the first opportunity 
the profession has had in the eighteen years which have 
elapsed since Governor Hughes affixed his signature to 
the bill. The bill, while far from what the profession 
wants, has given osteopathy the standing which it enjoys 
at the present time. 

Fvery one at the osteopathic table was most enthu- 
siastic in their pleasure and appreciation for this oppor- 
tunity to hear Mr. Hughes. 





REACHING THE HIGH SCHOOLS 

Joplin and Carthage, Mo., both proved again that our 
physicians could reach the high school students with their 
talks on osteopathy as a profession or on other subjects. 
Dr. Slaughter, state president, by his indefatigable energy, 
has been building up conditions, especially in the south- 
western section of Missouri, and was re-elected to the 
same position. 

A run to the Carthage High School through the 
courtesy of Dr. Dickey and Dr. Story brought us in just 
after their pep demonstration preceding the football game 
which they won that afternoon. And there is no more 
interesting place to talk. 

Dr. Becker had like experiences in Joplin, where he 
held his audience in the most fortunate way just before 
their pep meeting and demonstration. 

Dr. Wheeler of Carthage has been taking care of 
three football teams, all of which were winners this year. 

Other cities are planning for like talks to colleges and 
high schools and we have any number of men and women 
= are capable of presenting and getting by with such 
talks. 
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INDUSTRIAL AND INSTITUTIONAL SERVICE — W. 
OtHur HILtery. 

PUBLIC HEALTH AND EDUCATION-—S. H. KJERNER. 

OSTEOPATHIC EXHIBITS—Lesuir S. Keyes. 

OSTEOPATHIC EXHIBIT IN NATIONAL MUSEUM— 
Ritey D. Moore. 

PUBLICITY AND LEGAL DATA—Ray G. HuLpurt, 
COMMITTEE ON NATIONAL AFFAIRS—C. B. ATzen. 
THE DEPARTMENT OF PUBLIC AFFAIRS 

During 1926 the Bureau of Public Health and Educa- 
tion desires to carry forward the work of the Association 
to the end that osteopathy may be better understood by 
the laity through various educational agencies and to 
advance the public health by enabling the people to grasp 
the osteopathic concept of health and disease. One of the 
most important means to this eid is the placing of suitable 
osteopathic books in the libraries throughout the country. 
Some progress has been made in this direction, but it is 
desired that more concerted effort be made that osteo- 
pathic books may be available to the reading public in all 
libraries. Dr. S. H. Kjerner, Chairman of the Bureau, will 
cooperate with members of the Association anywhere in 
advising them as to the books which have been recom- 
mended by the Bureau of Publications for this purpose. 

In addition to books, the general distribution of Tut 
OstEopATHIC MAGAZINE by the individual members cannot 
help but have a broadening educational influence on any field. 
The growth of Tue OstropatHic MAGAZINE, reaching well 
toward 150,000 for the December number, speaks most encour- 
agingly for the practical appeal which this publication makes 
as an educational medium. THe Ostrorpatitic MAGAZINE 
should also find its way to the library tables and reading 
rooms that are open to the public. The American Osteopathic 
Association has arranged to have special covers for THE 
OsteorpATHic MAGAZINE when it is used for such purposes. 

Dr. Kjerner is also prepared to assist those who desire 
help in preparation for giving lectures on osteopathy and 
health subjects before various bodies and organizations. 
It is to be hoped that the profession will avail themselves 
of these services as occasion may require. 

G. W. WEeEnrsteR. 





BUREAU OF CLINICS 
JosepHtNE L. Peirce, D.O., Chairman 
NorRMAL SPINE WEEK 

The week of March 22 has been definitely selected 
as Normal Spine week. It is time now to begin not only 
laying plans but doing work. Suggestions and informa- 
tion may be had from Dr. Josephine L. Peirce, chairman 
of the bureau of clinics, Savings Bank building, Lima, 
Ohio, or from Dr. Ray G. Hulburt, chairman of the 
A. O. A. publicity committee at the central office. 

Dr. L. Mason Beeman reports that after examining 
some hundreds of sites for the New York Osteopathic 
Clinic, they have recently bought, paid for and secured 
clear title to a location for the new clinic in East Twen- 
tieth street. near Third avenue and not far from the Post- 
graduate Hospital. Thev consider this a good locality 
from every angle. Dr. Beeman says further, “Before the 
site was decided upon the Building Committee was at 
work visualizing what sized plot would be necessary for 
what we thoucht wou!'d be the needs of the plant we had 
in mind. Following that the committee drew tentative 
plans to accommodate these visions, so that now we have 
a fairly good idea of what we want and the arrangement 
of the various units. Rooms for examination, treatment, 
ear, nose and throat, gynecology, proctology, X-ray (with 
developing room), chemical laboratory, isolation, etc., will 
be among those specially provided for. 

“In general, the clinic will operate this year under the 
same regime as in the past. The Clinic Improvement Com- 
mittee is planning ways and means of making the work at 
the clinic of greater value and interest to the profession. 
Some of them will refer to a more intensive method of 
studying special cases in the various service groups, with 
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the possible demonstration of special cases before the 
society. Other subjects will touch on ways of increasing 
the interest of the workers and the quality of the service 
rendered. 

“Our clinic year is divided into two service periods, 
September to February and February to July. Five doc- 
tors are on duty at each session, so that with their alter- 
nates on the second group, in the same week patients are 
under the care of but two doctors. It is intended that 
these two shall exchange ideas as to progress of the case 
by written suggestions attached to the case record cards. 
One doctor is in charge of the service at cach session, 
and matters of routine during the time are referred to 
him. In addition to this treatment service we have two 
examination staffs at work one evening each weck. It is 
their business to make a careful and complete examina’ ion 
of all applicants for admission to the clinic service, using 
padded in form from which the final record is typed on the 
case record card on file. Being under the supervision of 
the state board of charities, we have to conform to certain 
usages and forms that would not necessarily affect another 
institution.” 

This clinic has been particularly fortunate in keeping 
the grade of service to a point where the State Board of 
Charities has consistently rated the clinic as A-l, their 
highest standard. 

Dr. Beeman’s report concludes with, “We here are all 
agreed that this idea, which calls for the submersion of 
the individual in the common interest of the clinic, has 
been one of the strongest factors in building up effic cney 
and establishing and maintaining the grade of service we 
have had. Fvery one has had to abide by the rules of the 
clinic, which, happily, have been made solely in the inter 
est of the best results for the patients and the growth of 
the clinic. It may honestly be said that saneness has been 
the guiding factor in the formation of all these rules.” 

Lynn, Mass., reports that neighborhood clinics, wher« 
deformed children may obtain osteopathic treatment 
under the supervision of competent physicians, free of 
charge, have been opened at the Neighborhood House. 
Mrs. Vincent Gregg, founder and hostess of the Neigh 
borhood House, is responsible for this advanced move 
ment and has obtained cooperation of four osteopathic 
physicians of Greater Lynn. The clinic rooms are at 32 
Astor street. 

Information and suggestions on how to start a clinic 
have been forwarded, upon request, to Dr. Alma Robbins, 
Brunswick. Me.; Dr. Mary Ann McMillan, Trenton. Mo.; 
Dr. Julia Hudson, Eau Claire, Wis.; Dr. C. A. Nordell, 
Davenport, Towa; Dr. Susan Bottenfield, Decatur, Ga.; 
Dr. Warren W. Custis, Dayton, Ohio; Dr. R. W. Shultz, 
Mason City, Iowa; Dr. H. E. Hillman, Longmont, Colo.; 
Dr. J. B. Cole, Columbia, Mo.; Dr. E. L. Andrews, Ottawa, 
Tll.; Dr. Ada Hobbs, Scranton, Pa.; Dr. Carl E. Rothrock, 
Lewiston, Pa. 

Dr. D. Edward 
appointed chairman of the 
society. 


Hannan of Perry, Iowa, has been 
3ureau of Clinics of his state 


The Wisconsin State Society has recently appointed 
Dr. Julia Hudson as chairman of its Bureau of Clinics 


OAKLAND, CALIFORNIA 

A Women's Auxiliary of the East Bay Osteopathic 
Clinic was recently organized by wives of osteopathic 
physicians and friends of osteopathy with the following 
named officers: President, Mrs. A. C. McDaniel; vice 
president, Mrs. C. B. Redemeyer; secretary, Mrs. Will 
Keyes; treasurer, Mrs. E. I. Kushner. 

This auxiliary held a rummage sale for the recently 
wrganized baby clinic of the East Bay Clinic, on Decem- 
ber 16, raising over $150. 

The auxiliary also arranged a Christmas party which 
was given on Wednesday afternoon preceding Christmas, 
at the clinic rooms. 

WICHITA, KANSAS 

A letter from Dr. Paul R. Jones says that plans were 
being made for a dinner and New Year’s watch party at 
the Southwestern Osteopathic Sanitarium which was to 
be opened to the public, December 31, and January 1, and 
one of the features of the opening was to be a perfect 
baby contest under the supervision of Dr. Jenette Bolles 
of Denver, sponsored by the local chapter of the Osteo- 
pathic Women’s National Association. 
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Among clinics mentioned in clippings 
recently received, are the following: 
MIAMI, FLORIDA 

Dr. Verena Radel, recently of Chicago, has opened 

a children’s free clinic in her offices, open Thursday after- 
noons. It is said that this clinic will be similar to the Chi- 
cago Osteopathic clinic, with which Dr. Radel was for- 


merly connected. 


newspaper 


OTTAWA, ILLINOIS 

A free clinic was held in the office of Dr. E. C. An- 
drews on Noy. 21. Dr. E. R. Proctor, pediatrician, of 
Chicago, was in charge on that day, and forty-five chil- 
dren, from a few months to sixteen years of age, were 
examined. 

These clinics are to be held each Saturday from 8 to 
G and 1 to 2. It is planned to secure larger quarters, and 
the services of an eye, ear, nose and throat specialist 
and of a dentist, so that complete health examinations may 
be provided. 

MASON CITY, IOWA 

The local society held a meeting on Oct. 4, at which 

plans for an osteopathic clinic were discussed. 
NORTH PLATTE, NEBRASKA 

The North Platte Telegraph of Nov. 23 contained a 
report of the osteopathic clinic, including the number of 
children examined, number of treatments given, receipts 
and expenditures. 

ERIE, PENNSYLVANIA 

Both the Times and the Dispatch-Herald have given 
fine front page notice to the new osteopathic clinic opened 
on Dec. 15. This clinic is open six days a week from 9 
a.m. to 4 p. m. A nurse is in attendance, besides two 
osteopathic ye sicians, the doctors taking turns in giving 
their services. 

Those who can afford to pay something for treatment 
will be charged according to their means, and all receipts 
go to a maintenance fund, none of which is to be used 
in any way for the profit of the physicians taking part. 
Others will be treated free. 

The clinic committee is composed of Dr. W. W. 
Micks, H. D. Pearson and H. A. Sweet. 

HARRISBURG, PENNSYLVANIA 

The fourth season of the osteopathic clinic opened on 
Nov. 24. The next day the Harrisburg Patriot gave a good 
story of the event, telling of the results secured in prev- 
ious seasons in cases of chorea, nervous breakdown, rheu- 
matism and infantile paralysis. 

HOUSTON, TEXAS 

Newspaper reports on Nov. 25 were that a meeting 
had just been held at the office of Dr. E. Marvin Bailey, 
when it was decided to open a free clinic for the children 
of the poor. 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
W. O. HILtery, Toronto, ONT., CHAIRMAN 

Information continues to trickle in about osteopathic 
physicians here and there, engaged in school and athletic 
activities. The number we have been able to report in 
THE JOURNAL must be only a very small part of the total. 
Those who have not been mentioned, should communicate 
with the chairman of this bureau or with the central 
office, so that a list may be compiled, as nearly complete 
as possible, of the osteopathic physicians doing this type 


of work. Among those recently reported are the fol- 
lowing: 
BLUFFTON, INDIANA 
M. D. Worley, assistant to Dr. C. J. Blackman, is 


serving as trainer for the Bluffton, Ind., high schoo] 
athletic teams. 
WICHITA, KANSAS 
Dr. Paul R. Jones, publicity chairman of the Kansas 
State Osteopathic association, took care of an intermediate 
school football team this fall, and as one result, five of 
the boys expressed their intention of studying osteopathy 


later. 


PITTSFIELD, MAINE 
Dr. Olga H. Gross is taking care of the athletes in 
the local preparatory school. 
CARTHAGE, MISSOURI 
Three football teams of Carthage had osteopathic 
season and all 
American Legion, the 


achieved remarkable results. 
Ozark Wesleyan 


care this 
These are the 
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college and the high school team. Each of these teams 
has its own osteopathic physician, and in the case of the 
high school, he is also coach. 
ALBION, NEBRASKA 

The Cardinal News, the high school paper, for De- 
cember 8, was largely a football number in which two or 
three stories gave mention to Dr. O. C. Hudson, who 
looked after the health and condition of the players. 

The team won seven of the eight games played, and 
at the end of the season four of the players won places 
on the first eight mythical teams picked out by the 
coaches of northeast Nebraska, and one was given honor- 
able mention. Of the four winning places, two were on 
the first all-star team and one on the second. 





INDUSTRIAL DENTAL CLINIC 

A drive for more industrial dental clinics is being 
made by the dental profession. 

Oral Hygiene, published at 31 Imperial Power Bldg., 
Pittsburgh, Pa., carried an article in its December, 1925, 
number, headed, “How Industry Profits by Industrial 
Dentistry.” Reprints of the article are offered at cost to 
members of the dental profession who wish to use them 
in campaigning for industrial dental clinics. 

The article is illustrated and runs something over four 
pages, including an open letter to employers pointing out 
that four out of five persons in the United States have 
decayed teeth, that probably forty per cent of absences 
from work are due to bad teeth and their consequences, 
that decayed teeth cause more harm to the human race 
than alcohol and that more than one hundred industrial 
plants at present have dental clinics. 

The article described four types of industrial dental 
dispensaries, including those in which work is done only 
for the employees’ children. 

It closes with a suggestion that where an industrial 
firm cannot be influenced to spend money on a dental 
clinic, the employees be asked to vote on whether they 
would support a dental dispensary if installed and made 
self-sustaining. 

The article contains good suggestions for those osteo- 
pathic physicians who are trying to promote the idea of 
industrial osteopathic clinics. 


OHIO WESLEYAN UNIVERSITY RECOGNIZES 
OSTEOPATHY 


It may be of interest to readers of THE JOURNAL OF 
THE AMERICAN OSTEOPATHIC ASSOCIATION to learn that Ohio 
Wesleyan University at Delaware, Ohio, whose enroll- 
ment numbers 1,800 students, employed an osteopathic 
physician last September to make the physical examina- 
tions of the freshman girls. 

Previous to this time Dr. Lidia L. Lightring, an osteo- 
path, was at the head of the Department of Physical 
Education for Women in Ohio Wesleyan University. Last 
year she resigned, and her successor, not being a physician, 
could not make the physical examinations. So Dr. Alice 
Jauer, a resident osteopathic physician of Delaware, was 
employed to make the required physical examinations. 

It would appear that this is quite a tribute to our 
profession and a compliment to Dr. Bauer. Many of 
these young women, coming from every state in the union, 
and from foreign lands also, had their first introduction 
to osteopathy when they came to Dr. Bauer for examina- 
tion, and the result of this introduction, sponsored by 
the University, will influence many to call an osteopathic 
physician when in need of a physician. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
SAMUEL H. Kyerner, D. O., Chairman 





Duties oF STATE CHAIRMEN OF PUBLIC HEALTH AND 
EDUCATION 
PARTICIPATE IN HEALTH ACTIVITIES 

Let us urge our members to take active part in all 
health activities; to promote baby contests, health days, 
health talks, disease prevention, sanitation, etc.; in fact, 
anything which deals with the health of the community. 

Our participation in various health programs will 
arouse greater interest in osteopathy and be of greater 
benefit to the profession at large. 

EDUCATE WITH BOOKS AND PERIODICALS 

The bureau is especially eager that high class osteopathic 

books and magazines, including the OSTEOPATHIC MAGAZINE, 
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be placed in the libraries and in the hands of editors of 
newspapers and other publications. 

The A. O. A. has no funds for this purpose and it is 
left to the discretion and ingenuity of the state chairmen 
to devise a method for carrying out this purpose. 

Some methods suggested are: 

(a) Have patients apply to the libraries for such maga- 
zines and books. When several persons have inquired for the 
OstTEOPATHIC MAGAZINE and for certain books, the librarian 
will usually subscribe for the magazine and purchase the 
books. 

(b) The physician may take up the matter of sub- 
scription and purchase directly with the librarian. This 
method has in many instances proved very satisfactory. 

(c) The state and local societies can arrange the mat- 
ter very well by paying either from their treasuries, from 
subscription by the members, by permitting patients and 
friends to help, or by combinations of these plans. 

(d) The physician himself can handle the matter by 
placing the subscription and purchasing the books as his 
personal contribution to the advancement of the cause. 
We favor this only as a last resort for it does not carry 
the same force that group action does. 

WHAT TO PLACE IN LIBRARIES, AND HOW 

First. A book giving an intimate history of oste- 
opathy. We recommend the Old Doctor’s Autobiography. 
It may be obtained through the A. O. A. office. 

Second. Subscriptions to the OSTEOPATHIC MAGAZINE. 
Placing it in libraries will increase the number who read it. 

Third. “Concerning Osteopathy,” by Dr. George V. 
Webster, to be obtained through A. O. A. office. 

Fourth. Such other books and publications as may 
be recommended by the Bureau of Publications, Dr. James 
M. Fraser, Evanston, IIl., chairman. 

All subscriptions and purchase of books should pass 
through the A. O. A. office so that a complete record may 
be kept. 

"EDUCATE BY PUBLIC SPEAKING 

Members of the profession who have had experience 
in public speaking are urged to appear before clubs, so- 
cieties and all organizations, meetings and forums when- 
ever possible, presenting osteopathy in language under- 
stood by the layman. 

Other members of the profession who have had no 
experience, but who give promise or show talent along 
oratorical lines, should be selected and trained for this 
line of work. 

Carefulness is the watchword. Say enough, but not 
too much. Talk long enough, but not too long. A quiet, 
easy, convincing talk is the kind the average audience en- 
joys and will remember. 

BUILD NOW FOR THE FUTURE 

We would like to have the work outlined so well that 
whoever succeeds us will be able to carry the work for- 
ward without loss of time. 

We wish to inaugurate a system which will continue 
until our books and publications are in every public library 
and the offices of the more prominent newspapers of each 
section. This is a large order, but capable of fulfillment. 


COMMITTEE ON NATIONAL AFFAIRS 
C. B. Atzen, D.O., CHAIRMAN 


A suggestion comes from Dr. Hugh C. Edmiston of 
New Ulm, Minnesota, to secure statistics relative to the 
number of ex-service men who have been treated by 
osteopathic physicians since the World War, both as 
charity patients and regular pay patients and the results 
secured. 

This data will be useful if a bill is introduced in 
Congress to secure osteopathic physicians’ service for the 
disabled veterans. Questions relative to this point will 
be asked your representatives appearing before the Con- 
gressional Committee Hearing in Washington and it is no 
great hardship for the practitioner in the field to compile 
these statistics. Please send them to the national office 
at Chicago, so that they may be kept there for future 


reference somewhat similar to our “flu” statistics. 

Still another important point is to secure the data 
from rehabilitation hospitals relative to the number of dis- 
abled ex-service men who are taking physiotherapy. If 
anyone is in a position to give this information, please 
send it to the national office at Chicago, and oblige. 


PROFESSIONAL AFFAIRS 
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Department of Professional Affairs 
Carl P. McConnell, Chairman 

BUREAU AND COMMITTFE CHAIRMEN 
PROFESSIONAL EDUCATION—R. B. Grtmour. 
HOSPITALS--—EMANUEL JAcosson, 
CENSORSHIP—H. M. Wacker. 
PUBLICATIONS—James M. FRAsER. 
STATISTICS—Joun Peacock, Jr. 
PROGRAM—Cart J. JOHNSON. 
FOREIGN AFFAIRS—E. Crair Jones. 
COLLEGES—R. B. GILMouR, 





f . H. SINGLETON. 
BOOKS TO PUBLIC LIBRARIES—P. H. Woopatt. 
STUDENT RECRUITING—Robserta WIMEr-Forp. 





A. 0. A. CONVENTION COMMITTEES 
CLINICS 
Dr. Evelyn Bush, Louisville; Dr. Martha Petree, Paris; 
Dr. Minnie I. Faulk, Lexington; Dr. W. C. Jackson, Win- 
chester. 
COLLEGE STUDENTS 
Dr. Lucille Turner, Louisville; Dr. 
Georgetown; Dr. Martha Petree, Paris. 
DECORATIONS 
Dr. Nora B. Pherige Baird, Louisville; Dr. Marvin 
Coffman, Owensboro; Dr. Virginia Amos, Georgetown. 
EXHIBITS 
Dr. J. O. Day, Louisville; Dr. J. W. Lawrence, 
ducah; Dr. G. R. Carter, Harrodsburg. 
ENTERTAINMENTS 
Dr. R. H. Miller, Louisville; Dr. 
ville; Dr. Percy Hatcher, Glasgow. 
FINANCE 
Dr. A. B. Johnson, Dr. Evelyn R. Bush, Dr. W. E 
Patterson, Dr. J. O. Day, Dr. Ella Shifflett, Louisville. 
GOLF TOURNAMENT 
Lexington; Dr. A. B. Johnson, Louis- 


Virginia Amos, 


Da- 
Ella Hicks, Mays- 


L.A 
ville. 


Anderson, 


HEALTH SUNDAY 
W. E. Patterson, Louisville; Dr. O. T. 
Owensboro. 


Robertson, 


7 HOSTS 
Dr. Carl J. Johnson, Louisville; Dr 


gins, Frankfort. 


Josephine Hog- 


HOSPITALS 
Dr. W. E. Patterson, Louisville; Dr 
Dr. C. W. Barnes, Louisville. 
INFORMATION 
Dr. C. W. Barnes, Louisville; Dr. T. W. Posey, Bowl- 
ing Green; Dr. J. A. Stiles, Morganfield. 
PUBLICITY 
Dr. N. H. Wright, Louisville; Mr. 
307% Walnut street, Louisville. 
REGISTRATION 


C. J. Johnson, 


Frank Drewery, 


Dr. Ella Shifflett, Louisville; H. H. Carter, Shelby- 
ville; Dr. E. F. Day, Mayfield. 
REUNIONS 
Dr. Phillip Cary, Louisville; Dr. Edith Barnes, Cov- 
ington; Dr. J. L. Slavin, Danville. 
WOMEN’S ORGANIZATION 
Dr. Evelyn R. Bush, Louisville; Dr. Adeline Bell, 
Hazard; Dr. Martha Petree, Paris; Dr. Martha D. Beard, 
Hopkinsville. 
AUTO CAMP 
Dr. R. H. Miller, Louisville; Dr. E. DeSpain, Eliza- 


bethtown; Dr. J. T. Gilbert, Paducah. 





THE PROFESSION’S POLICY 


The basis for concerted effort during the coming 
year :— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamental of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
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necessary to cducate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anaesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti- 
dotes. 

College to make no attempt to educate major surgeons 
or surgical specialists in the four-year course further than 
to teach Principles of Surgery and Surgical Diagnosis. 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A.,-and provide funds for a central 
legislative Bureau in charge of a competent salaried 
avent. 

Introduce a uniform bill in every State Legislature 
to regulate the practice of osteopathy and osteopathic 
surgeons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the stand- 
ard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
veneral practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a 
license to practice surgery, such license to read “Osteo- 
pathic Surgeon” and such licentiate to have unlimited 
surgical rights. 

LAW FOR RECIPROCITY 

Law to be administered by law commissioner— 
examination to be conducted by osteopaths or to be ad- 
ministered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity, particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public. 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many practition- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession, 


The A. T. Still Research Institute 


A HISTORICAL SKETCH AND A LOOK AHEAD 
By FRED BISCHOFF, D.O., and RAY G. HULBURT, D.O. 


PROVISIONS IN EACH 





The A. T. Still Research Institute has just conducted 
its second annual postgraduate course in Chicago. A com- 
mittee made up of the ex-presidents of the American 
Osteopathic Association, working under the direction of 
Dr. R. H. Singleton, is launching an intensive drive to 
provide a million-dollar endowment fund for the Institute 
through the medium of life insurance. The American 
Osteopathic Association is contributing ten per cent of 
its receipts from dues to the support of the organiza- 
tion, and is participating more closely in the administra- 
tion of its affairs than ever before. If present plans 





materialize, the Research Institute will, within a year and 
a half, have a strong staff of scientific investigators push- 


RESEARCH INSTITUTE 
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ing to completion some of the series of interesting experi- 
ments which devoted workers have been carrying on now 
for more than twenty years. 

Our pioneers know the- history of the Institute’s 
struggles so well that they take them for granted. To 
many of our newer people, however, the A. T. Still 
Research Institute is littke more than a name. Both of 
these classes, as well as those which come between, may 
wish to revicw the history of this dream which seems to 
be on the eve of becoming a reality. 

More than twenty years ago, Dr. Carl P. McConnell 
fired the imagination of the profession by revorting to 
the Denver convention of the A. O. A. a series of animal 
experimentations carried on by him, and the results. 

The instructions given in even the best of our osteo- 
pathic colleges in those days was not satisfying the pro- 
fession and there was a feeling that the A. O. A. ought 
to provide postgraduate work in surgery and other spe- 
cialties, which would supplement the courses given in the 
regular colleges. It was felt that this would render our 
people who took advantage of it more completely equipped 
physicians. 

Thus it was that in 1906, the A. O. A. committee on 
education presented a strong recommendation that funds 
be raised at once for the organization of a postgraduate 
college, whose activities were to include constructive and 
thorough research work. 

Dr. Guy E. Loudon led a delegation from Vermont 
with a concrete proposition for raising an endowment 
fund and financing the proposed institution, and the pro- 
fession amazed itself by pledging approximately $25,000 
for the purpose, on the floor of the convention. 

The first class ever graduated from an osteopathic 
college had been out less than a dozen years. The spirit 
of crusaders was still strong among osteopathic physi- 
cians. Their faces were set steadfastly forward, and they 
addressed themselves to the task of raising sufficient 
money and getting the A. T. Still Postgraduate College 
to functioning at once. 

A decided lack of unanimity developed, however, 
because some, at least, of the colleges could not get away 
from the idea that the A. O. A. was going into direct com- 
petition with them. 

In 1909, therefore, the name of the proposed organ- 
ization was changed from the A. T. Still Postgraduate Col- 
lege of Osteopathy, to the A. T. Still Research Institute. 
This seemed to unite the profession and practically $50,000 
was subscribed during the year, bringing the total amount 
of subscriptions up to more than $75,000, of which over 
$16,000 had been collected. 

During the next year, small amounts of money were 
used to finance research work being carried on by Drs. 
C. P. McConnell, Louisa Burns, J. M. Littlejohn, C. A. 
Whiting, C. W. Proctor and Jenette Bolles. The institute 
had no home and such results of experiments as were 
published at all appeared at this time and for some years 
afterward chiefly in the Journal A, O. A. The only Insti- 
tute publications were two books by Dr. Louisa Burns, 
published in 1911, uniform with her first volume, which 
had appeared in 1907, 

The wave of enthusiasm must have ebbed, for during 
the next year, less than $9,000 was subscribed, nearly 
$8,000 being paid on subscriptions. 

A campaign was inaugurated about that time to solicit 
contributions to the endowment fund from people outside 
the profession. It was intended that every osteopathic 
physician should raise $100 among his patients. Circulars 
describing the plan were sent out to every member of the 
profession, urging active participation, and a booklet was 
prepared to be presented to possible contributors, every 
member being supplied with as many copies as he could 
use. These efforts were backed up by articles in the Jour- 
nal A. O. A. and the Osteopathic Physician. The June, 
1911, number of the Journal was a research number and 
nearly 3,000 copies were sent to non-members. This cam- 
paign cost over $1,100 and did not prove successful, the 
chief obstacle seeming to be the feeling in the profession 
that patients wou!d object to being solicited. 

One of the plans used early in the history of the 
Institute was for members to contribute their receipts 
for one day, the Tuesday preceding Thanksgiving Day, 
each year. Another was the contribution of the sum of 
$1 a month each. This latter plan was to finance the pub- 














Journal A. O, A. 
January, 1926 


lication of Volumes 2 and 3 (mentioned above) of Dr. 
Burns’ works on the Basic Sciences, “Nerve Centers” and 
“Physiology of Consciousness.” 

Aside from the dollar-a-month contributions, the total 
collected during the year 1911-12 was less than $8,000. 
There were many who believed that if a site were secured, 
architects’ drawings for a building prepared, and a more 
definite plan of action outlined, a successful campaign 
might be carried out for contributions from the laity, but 
that while matters were in so nebulous a state as they 
were at that time, no such subscriptions whatever could 
be expected. 

At the 1912 convention, therefore, the osteopathic 
societies of Illinois and of Chicago made a formal propo- 
sition that they would provide a building and turn it over 
to the Institute, provided that at least one man should 
be employed and kept at regular research work. 

The trustees of the Research Institute accepted the 
proposition, an Illinois Property committee was formed, 
more than $6,000 was raised, and in February, 1913, the 
property located at 122 S. Ashland boulevard was pur- 
chased for $15,000. 

It was evident that the current funds available would 
not be sufficient to pay for equipment of the laboratory, 
and since the endowment fund could be used for equip- 
ment, $3,000 was transferred from the endowment fund to 
the current fund, which was the first decrease made in 
the former. 

At the board meeting in 1913, Dr. John Deason, a 
member of the faculty of the American School of Oste- 
opathy at Kirksville, was employed as director, with four 
assistants. Dr. Deason had already been added to the 
number of those scattered workers who were carrying on 
experiments under the direction of the Research Institute, 
this work having been done in the laboratories of the 
college at Kirksville. 

In the year 1914, the endowment fund reached its 
maximum, with $76,000 pledged. Mr. Philip Gray of 
Detroit, through the influence of Dr. Rebecca Mayers, 
gave the institute a $1,000 X-ray machine. At the end of 
that year, Dr. C. M. T. Hulett was hired as manager of 
the administration department. He gave up his practice 
in Cleveland, moved to Chicago and retained the position 
of manager until his death in 1918. 

None of the suggested means of raising money had 
proved entirely satisfactory, and at the 1915 meeting it 
was decided to make an effort to secure from the profes- 
sion at least 1,000 notes for $100 each, payable in ten 
years, bearing 6 per cent annual interest. This would be 
equivalent to lending the profession $100,000 at 6 per cent, 
netting the Institute a total of $6,000 annually from this 
source. 

During the next ten months, 187 such notes were 
secured and on April 26, 1916, Dr. Hulett was instructed 
to secure the services of Dr. George Whitehouse for can- 
vassing the profession, to solicit contributions to the 
endowment fund, his principal effort to be directed toward 
getting these $100 notes. During the next two years 1,200 
such notes were secured at an expense of approximately 
$7,200, but after the death of Dr. Hulett, the campaign was 
discontinued. Less than one-half of the interest due on 
this class of notes has never been paid. 

Dr. Deason resigned as director of the research 
department, and Dr. Louisa Burns has since served in that 
capacity, her work since 1917 having been done at a 
branch of the Institute in South Pasadena, Calif. 

The property at 122 S. Ashland boulevard was sold at 
a profit to the Institute of $4,000, since which time the 
office of the organization has been maintained at 27 East 
Monroe street, where Dr. Fred Bischoff, secretary, serves 
as manager without salary. 

Apart from the three volumes of Dr. Louisa Burns’ 
Basic Sciences series, no bulletins or monographs were 
published by the Institute until 1916. During the next two 
or three years, five bulletins were issued in addition to 
Clinical Osteopathy and the Collected Papers of Dr. Whit- 
ing. Since that time, two more volumes have appeared, 
Diseases of Children and the first volume of a revision 
of Hulett’s Principles. 

It seems that the A. T. Still Research Institute is just 
coming of age and that its experiences through the past 
score of years have laid a foundation for a splendid 
advance which is on the verge of beginning. 
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It started as the A. T. Still Postgraduate College of 
Osteopathy, but the profession was not ready for that. 
Now the profession is ready—is even anxious and insist- 
ent—as proved by its reaction to the postgraduate courses 
that have been given by the various colleges in recent 
times and by the A. T. Still Research Institute in the past 
two years. The time seems ripe for a forward movement 
that will result in a real postgraduate college. 

The need of carefully controlled and _ scientifically 
conducted experimentation was evident to the leaders in 
the profession twenty years ago, but it is more evident 
even to the rank and file today. Scientific proofs of 
osteopathic theories have been developed and published, 
but they need to be correlated, completed, multiplied, and 
much more widely disseminated. Men and women of the 
type essential for this kind of work are rare, and the few 
that do exist are hard to obtain for osteopathy. At least 
one such man seems to be available for the A. T. Still 
Research Institute as soon as a few private affairs can 
be straightened out. He is the type of maa who will put 
his whole heart in the task. He will be backed to the 
limit by the same men and women who are and have been 
active in the work of the Institute since its inception. 

A third important task of the A. T. Still Research 
Institute has been to provide the profession with bulletins 
and books. This work has always been retarded by a 
lack of funds and never by lack of material. The year 
1926 will see the publication of at least one more book 
and one more bulletin, and others are ready to follow. 

The postgraduate college, the research work and the 
publication department all depend and have depended not 
only upon professional spirit, not only upon personnel, 
not only upon the preparation of material, but always and 
everywhere upon finances. 

The A. O. A. Executive Committee, the Board of 
Trustees, the House of Delegates and a general meeting of 
the profession all in turn had the insurance plan explained 
to them at Toronto and all were for it. The ex-presidents 
of the A. O. A. are launching the drive to put the plan 
over. Our dreams of more than twenty years seem about 
to be realized. 





Legal and Legislative 


Ray G. Hulburt, D.O., Chicago, Chairman 
Free UNper ZONING ORDINANCE 

Drs. Julia and Flora May Richardson, Pasadena, 
Calif., were recently brought into court charged with vio- 
lation of the city zoning ordinance, which provided: 

“Notwithstanding any of the provisions of this or- 
dinance, it shall be lawful to conduct in any dwelling or 
apartment any professional office, not including baths, 
treatment, or operating room, or any studio or hand- 
work room in which all of the work is done by members 
of the family and not more than two employees.” 

The attorney for the defendants filed a demurrer 
stating that the ordinance is ambiguous, unintelligible, 
uncertain and discriminatory against one class of profes- 
sions and in favor of others. The judge asserted that the 
accusation was not made in good faith, and the case was 
dismissed. 





COURT ORDER AGAINST SCHICK TEST AND TOXIN-ANTITOXIN 
On October 15, Judge A. T. Coles, in District Court at 
Fargo, N. D., issued a temporary restraining order to show 
cause, forbidding the use of the Schick test and the subse- 
quent use of toxin-antitoxin and the expenditure of public 
money therefor. The order was returnable before Judge 
Charles M. Codey on November 9, but at this writing final 
reports have not reached this office. 

The order was secured by J. T. Hoge, a chiropractor, 
and others, on the ground that the Schick test and the use of 
toxin-antitoxin were unadulterated quackery; that they in- 
creased rather than diminished resistance to diphtheria; that 
city health officers and others had been explaining the tests 
before public meetings where opponents of the test had been 
given no opportunity, and that the claim was constantly made 
that the Schick tests were to be administered free, whereas, 
in fact, they were to be paid for out of public tax money, 
after which parents of children found susceptible would be 
expected to pay for the toxin-antitoxin injections. 








CALIFORNIA HospitAL CASE 

Efforts are being made to secure a permanent injunc- 
tion to prevent the Riverside Community hospital from 
barring any patients because of the type of physician em- 
ployed so long as such physician is registered in the state. 
In November Judge G. R. Freeman issued a temporary 
restraining order, and with this Dr. A. E. Gooden, osteo- 
pathic physician, accompanied by the sheriff, took a pa- 
tient and her husband to the regular maternity wing of 
the hospital and was given accommodations where it is 
charged such accommodations had previously been re- 
fused. 

The position of the hospital board is said to be that 
they have set aside a ward for the use of osteopathic 
physicians; that maternity facilities are there provided 
equal to those in the maternity ward; that it is not prac- 
ticable for allopathic and osteopathic physicians to treat 
patients in the same ward, and that so long as equal 
facilities are provided, they have a right, as a matter of 
administrative efficiency, to assign parts of the building 
to one school and parts to another. 


OstropaTHIC PuysiciAN City HEALTH OFFICER 

Dr. D. G. Reid of Bonaparte, Iowa, a graduate of the 
Kirksville Osteopathic College in the May, 1925 class, was 
recently appointed city health officer on the recommenda- 
tion, it is said, of an allopathic physician. 

LEGISLATIVE FiGHtT ExpecTeD IN NEW YorRK 

The allopathic profession in New York has agreed on 
a bill to be presented to the 1926 session of the legisla- 
ture, which the osteopathic profession will have to oppose. 
It has been decided, while they are about it, to make a 
fight for increased rights for our profession. 


OptToMETRY IN OKLAHOMA 
It is reported that Oklahoma optometrists, backed 
by allopaths, expect to start proceedings soon to test the 
right of osteopathic physicians to practice optometry. 
The Oklahoma optometry law exempts allopathic phy- 
sicians but makes no mention of osteopathic. 


For LEGISLATION IN MANITOBA 

The premier and the attorney general were inter- 
viewed at Winnipeg on December 3, by a committee com- 
posed of Drs. Fred Deeks, E. C. Bricker, and Glen Mur- 
phy, preliminary to renewal of an application for legisla- 
tion giving statutory standing to practicing osteopathic 
physicians. 

Basic SciENCE BILL IN WASHINGTON 

After vigorous legislative battle, the Washington legis- 
lature passed the “Basic Science” bill which provides that 
any applicant to practice the healing arts must appear 
before an examining committee of five members from the 
faculty of the University of Washington, who would ex- 
amine them in anatomy, physiology, chemistry, pathology 
and hygiene. 

ONTARIO REGULATIONS 

A public meeting was held in the he eeu buildings 
at Toronto, December 10, for a general discussion of the 
projected regulations recently drafted by the board of 
regents, under the drugless practitioner’s act of 1925. 

Hon. W. F. Nickle, K.C., presided, and after hearing 
representatives of the chiropractors, chiropodists, mas- 
seurs, osteopathic physicians and others, gave assurance 
that the points raised would be given careful considera- 
tion before the regulations were finally inaugurated. 


INCREASED MEMBERSHIP ESSENTIAL 
HORACE BASHOR, D. O. 

Chairman Membership Committee, California Osteopathic Association 

We never know what efforts may be made to curtail 
our privilege or interfere with our present rights. Hence 
a concerted endeavor should be made to procure all the 
strength possible to combat any action that would inter- 
fere with our rights. Preventive medicine should apply 
here as in physical ills. We can better do this if every 
D. O. in California is a member of the Association. The 
membership percentage here in the south is not as high 
as it should be. Let’s make it better. Will you exert just 
a little effort and spend a small amount of time to help 
accomplish this undertaking? 


WeEsTERN OSTEOPATH. 


PUBLICITY 
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Publicity Committee 


Ray G. Hutpurt, D. O., Chicago, Chairman 

H. M. Warker, D. O., Fort Worth, Texas 

P. H. Woopa.t, D. O., Birmingham, Alabama 
SOCIETY AND ASSOCIATION ACTIVITIES 


An outline for a publicity manual was recently dis- 
tributed from the Central Office to the publicity chairmen 
of all osteopathic societies we have listed and to the presi- 
dents of these societies. This manual outlined a plan for 
public education involving the organization of the state 
into districts and the conduct of circuit clinics in these 
districts. 

Drs. J. Ray Shike and Paul Sinclair, president and 
publicity chairman of the Nebraska society, have already 
begun to put this plan into operation in their state. 

Dr. Paul R. Jones, state publicity chairman, 
that Kansas is being divided. 

The November meeting of the Ontario Osteopathic 
Association demonstrated the fact that Canada is open 
to osteopathic news. It is not known how widely the 
story of that meeting was distributed, but clippings have 
come to the central office from six provinces, Alberta, 
Manitoba, New Brunswick, Ontario, Quebec, and Sas- 
katchewan. These clippings represent nineteen news- 
papers in fifteen cities, and the total number of clippings 
is twenty-four. In some cases, the same paper carried 
more than one story, and prominent headlines and good 
position were frequent. 

Dr. Emma Wing Thompson of Seattle, president of 
the Washington branch of the Osteopathic Women’s Na- 
tional Association, has outlined a comprehensive plan for 
public education including the following activities which 
she urges all her members to undertake: 

“Push the OsteopATHIC MaGAzINE and place on news 
stands. 

“Push osteopathic literature on the shelves of public 
libraries to educate the public. Get it before students of 
high schools, universities and colleges. 

“Push literature of osteopathic Research Institute at 
every osteopathic convention or gathering. How about an 
osteopathic booth at our June meet? 

“Push the film ‘How Life Begins.’ 

“Fairs: A booth with an exhibit, literature, etc., at 
the state fair next fall, and at every county fair in the 
state. May we cooperate with the women of the world 
in the Chicago World’s Fair in 1926?” 


SCHOOLS—-ATHLETICS—CLUBS 


The report of the Bureau of Industrial and Institu- 
tional Service, elsewhere in this journal, tells of many 
cases of the participation of osteopathic physicians in 
school and athletic affairs, in all of which the result has 
been favorable public education for osteopathy. 

Among osteopathic physicians recently addressing 
clubs on the subject of osteopathy were the following: 

Dr. H. C. Wallace, president of the Southwest Oste- 
opathic Sanitarium, before the Exchange Club at Wichita, 
Kansas. 

Dr. C. B. Stevens of Detroit, before the noon luncheon 
of the Kiwanis Club at Flint, on the occasion of the state 
osteopathic convention there. 

Dr. Anna Louise Hicks of Portland, Me., before a 
meeting of the Conklin Class at the Business and Pro- 
fessional Women’s Clubhouse, and similar addresses 
before the Psychology Club, the Shattuck Club and the 
Art and Craft Club, all of Portland. 

Dr. B. L. Dunnington of Springfield, Mo., was elected 
secretary-treasurer of the Izaak Walton League at a 
banquet and business meeting of that organization about 
the first of December. 

Dr. Nat Boyd of Germantown, Philadelphia, Pa., was 
mentioned in the Weekly Growls of the Lions Club of 
that city, in the number preceding the November 24 
meeting, and also that preceding the December 15 meeting. 

NEWSPAPERS AND MAGAZINES IN GENERAL 

Among the recent references to osteopathy which 
have come to our attention in the public prints are the 
following: 

From many newspapers in Kansas and Missouri, an 
item, evidently sent out in the ready prints, reading: 
“First Osteopathist—Osteopathy, the system of treating 
me without drugs, was propounded by Dr. A. T. Still 
in 1874.” 


reports 
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The Chula Vista (Calif.) Star of November 27 had a 
column headed “Stick-to-it-ive-ness,” in which are given 
many cases of prominent persons who worked hard to 
make their ideas live, and it includes this paragraph: “Dr. 
Still, the founder of the school of osteopathy, was accused 
by the medical fraternity as a ‘Silly Old Cab,’ and now 
his students are numbered by the tens of thousands all 
over the land, blessing mankind, and his critics are still 
criticising. By their criticism they have helped to adver- 
tise a good thing.” 

“Hank O’Hare,” in his column, “Syncopatin’ the 
Day’s News,” in the Tulsa (Okla.) World, discussed the 
question of osteopathy in relation to school athletics one 
day while that question was up there. One of the para- 
graphs read: “‘That muscle-shaker, bone-setting faker is 
showing athletes they get well without a pill for bone- 
break ill; and that’s all wrong,’ the doctors yell.” 

In the Kansas City (Mo.) Post of November 12 there 
was a discussion of the knee symptoms accompanying the 
Charleston craze, beginning with this paragraph: “To the 
casual observer, the Charleston is just a dance—but to the 
bone-setters, the osteopaths and the veterinarians, it’s a 
gift straight from the benevolent gods.” 

Joe Williams in “The Nut Cracker” in the St. Paul 
(Minn.) News of November 28, says: “The young wife 
may have a tough time making both ends meet, but it is 
no trick at all for an osteopath.” 


Some humorist whose writings are syndicated re- 
marked: “Osteopaths ought to make good critics.” 
“Why?” “They’re always rubbing it in.” 

The Wichita (Kans.) Beacon some time ago said that 
“Members of the Wichita Osteopathic Society and the 
Cowley County Osteopathic Society will hold a joint 
meeting,’ and some columnist picked it up and wrote 
over it the head, “Naturally, Being Osteopaths.” 

The Kansas City Journal Post, the LaClede (Mo.) 
Blade and other papers have carried the feature story 
mentioned in this column last month telling of six noted 
men who were born or lived along what is now Division 
No. 2 of the Missouri State Highway Department, one 
of the six being Dr. A. T. Still. 


Commenting on recent allopathic discussions of the 
use of surgery for pulmonary tuberculosis, the Louisville 
(Ky.) Times of November 23 says: “Opponents of oste- 
opathy and kindred methods of healing have felt that 
they were saying the last word against such methods 
when they have asked what an osteopath would do for 
a patient afflicted with pneumonia. Assuredly, manipulat- 
ing the pectoral muscles, or the spinal column, or some 
other part of the pneumonia patient’s anatomy would 
have seemed, yesterday, a practical method of treating 
an acute affection of the lungs as compared with using 
the surgeon’s knife to cure a chronic lung disease. But 
today there is another story. And who, among laymen, 
shall say—should dare say —that the surgeons are as 
insane as the allopath or the homeopath, or the layman, 
sometimes declares the osteopath to be?” 

The Massachusetts College of Osteopathy has been 
given considerable newspaper mention of late, including a 
three-column picture in the Boston Sunday Post of 
December 15, showing students of that college working 
at the Santa Claus headquarters of the Post, preparing 
Christmas packages for the poor. 

In the football number of Life (Nov. 19, 1925), there 
was a full-page cartoon showing the “University of Oste- 
opathy Plays the Chiropractors’ College,” in which all 
of the plavers were shown tied in absolutely inextricable 
knots. 

Two or three groups in Michigan towns have been 
carrying on intensive educational campaigns. 

Dr. F. A. Freeman, state publicity chairman, is lo- 
cated at Flint, where the local society was reorganized 
last spring, and where the state convention was held in 
the fall. From February to the end of October, the Flint 
doctors secured the publication of forty-five different 
stories in which osteopathy was mentioned, totaling 223 
inches of reading matter. This, of course, included state 


convention publicity, some of which appeared in papers 
outside of Flint, but 107 inches of it was in a Flint daily 
with a circulation of about 36,000. 

In Lansing, also, the local society has been getting 
good newspaper notice. 
licity chairman. 


Dr. F. Hoyt Taylor is local pub- 
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Early last March the society was able to secure front 
page space by adopting resolutions relating to the capital 
punishment bill then before the legislature. Soon after, 
Normal Spine week enabled them to secure more atten- 
tion, both in the news columns and in the paid advertise- 
ments. 

March 26 the Lansing papers told of agitation for the 
establishment of an osteopathic clinic by the city. It was 
shown that the free clinics conducted during Normal Spine 
week proved the need for such a clinic, and it was taken 
up in regular order with the city health officer who was 
assured that it would not interfere with the city health 
center or hospital clinic. The health officer was told that 
the osteopathic physicians were willing to contribute one 
or two hours a week each to such a clinic, providing that 
suitable quarters and equipment were furnished, and the 
health department was asked to take it up with the city 
council. The mayor agreed to call a meeting of the coun- 
cil committee on public health service to consider the 
proposition, and in May, the newspapers were still carry- 
ing stories on the subject, and telling of the work of the 
Osteopathic Service League, composed of laymen inter- 
ested in osteopathy. 

On November 27 the Capital News had a six column 
head stretched across the page reading, “City Osteopathic 
Clinic Is Asked” and saying that the petition for the in- 
clusion of the osteopathic clinic as a part of the city’s 
health service, with the provision of sufficient quarters, 
had been filed with the city clerk. 


The newspapers also used good headlines in the sum- 
mer over a story saying that the local society was talking 
of establishing an osteopathic hospital, and had appointed 
a committee to look into the subject. 

Dr. Vernon B. Taylor of Victoria, B. C., calls atten- 
tion to the following paragraph which appeared under the 
head of Victoria news in the Typographical Journal, which 
is the official journal of the International Typographical 
Union, with a circulation of about 70,000: 

Any of our members who suffer from deafness 
would be well advised to investigate the new finger 
surgery developed by the osteopathic branch of med- 
ical science. As catarrhal affections are quite prev- 
alent among printers, and about 80 per cent of cases 
of deafness are caused through catarrh, it is quite 
possible there may be a number of our members suf- 
fering from defective hearing to whom this sugges- 
tion may prove beneficial. 

A number of western newspapers have been carrying 
a story put out by the California and Hawaiian Sugar Re- 
fining Corporation about Dr. James D. Edwards’ recom- 
mendation of powdered sugar in the treatment of catarrhal 
infection. Clippings have cbme to the Central Office from 
papers distributed as follows: California, 2; Idaho, 3; 
Montana, 1; Oregon, 2; Washington, 2. 


NEWSPAPER MENTION THAT IS MORE PERSONAL 


Many newspapers are also giving space to interesting 
personal items about osteopathy and its practitioners. 

The Los Angeles (Calif.) Examiner of December 4 
had a photograph and an X-ray picture of a little boy 
whose life was saved at the Osteopathic Sanitarium Hos- 
pital after a clock wheel had lodged in his throat. 

The Miami (Fla.) Herald of recent date featured Dr. 
Marion Conklin in its series of interviews with business 
and professional women on the question, “What I Have 
learned About Life.” 

The News and Metropolis of the same city, on 
December 3, had a two-column picture on its social and 
personal page of Dr. Verena Radel, recently from 
Chicago, who was said to be opening a free children’s 
clinic. 

Another Miami clipping shows a two-column picture 
of Dr. Stephen Gibbs, who was said to be opening an 
office at Coral Gables. 

The Newark (N. Y.) Union-Gazette of November 20 
had a story of a local physician who had practiced there 
since 1879, and mentioned, incidentally, the one oste- 
opathic physician who is located there, Dr. W. C. Chit- 
tenden, 

In an athletic story in the Philadelphia (Pa.) News 
of November 20, there was incidental mention of Carl 
Fischer, who was the last Philadelphian to gain the inter- 
collegiate tennis title, when he represented the College 
of Osteopathy. 








TELLING THE EDITORS 


Dr. Frederic J. How of St. Louis writes that he will 
probably become involved in the trial of the case of a 
patient who was injured in an automobile accident. He 
says: “I feel sure that the language you used to prove 
osteopathy within the medical profession’s own writings 
will be of great assistance to me in my testimony on this 
case.” 

Dr. How probably refers to a letter written by the 
publicity chairman on April 6, to the Century Company 
of New York City, in regard to a statement made in a 
health book published by them, referring to the subluxa- 
tion theory as a fallacy.. In that letter, nearly thirty ref- 
erences were made to reputable allopathic journals and 
books to prove that “the medical profession is coming 
rapidly to recognize the fact that some abnormal condi- 
tion does exist in the joints of the spine. Most of them 
do not know what it is, though it is usually referred to 
as a displacement or a subluxation,” 

Dr. Veva E. Bullard, St. Johnsbury, Vt., sends in a 
clipping showing a recent release of Heywood Broun’s 
syndicated column, “It Seems to Me.” Mr. Broun urged 
that the medical profession state with assurance what is 
the matter with each patient examined, whether they 
know or not, instead of admitting to the patient that 
they are in doubt. He contended that the reason for the 
popularity of osteopathy and other unorthodox methods is 
that their practitioners state with assurance what is the 
matter with the patient and what should be done about it, 
and proceed at once to do it. He says: “I know hardly 
a household without its favorite osteopath or chiroprac- 
tor. | think the doctors know more than any of these 
other fellows. The doctors agree with me. Then let’s 
have less meaching and more full-throated and ringing 
diagnosis.” 

Dr. Joseph Ferguson of New York City took issue 
with Mr. Broun for linking osteopathy and chiropractic 
in this way, and also for assuming that the training of 
osteopathic physicians is inferior. An extract from Dr. 
Ferguson's letter appeared at the head of Mr. Broun’s 
column in the New York World for December 14. 

Sherwood Anderson recently delivered an address in 
Grand Rapids, Mich., and, according to the Grand Rapids 
Press of December 5, he received treatment at the hands 
of an osteopathic physician before appearing on the plat- 
form. The reporter and the head writer on the Press 
referred to the osteopathic office as a “shop” and to the 
work of the physician as “grooming,” “rub-down,” etc. 
Dr. M. 1). Warner, who recently located in Grand Rapids, 
took the newspaper to task about it. 

The Elmira (N. Y.) Advertiser of December 5 quoted 
a prominent medical doctor as making most derogatory 
remarks about osteopathy in an address before a church 
club. Local osteopathic physicians took vigorous excep- 
tion to the doctor’s alleged remarks, and he insisted that 
he was misquoted and that he had specifically stated that 
osteopathic physicians are qualified and licensed. 

The minister of health of Alberta recently attended 
the annual dinner of the Edmonton Academy of Medicine 
and spoke on the subject, “The Public Weal.” He said 
that he proposed to introduce at the next session of the 
legislature a proposal for a board independent of medical 
men to enforce discipline imposed by the medical associa- 
tions themselves, and this brought vigorous opposition 
from his medical hearers, as did also his references to 
osteopathy. He is quoted as saying, “My advice to you 
is to meet the invasion of osteopathic and other profes- 
sions not by trying to shut out competition but by prac- 
ticing the highest ethics of your own profession and thus 
reducing to a minimum any chance of a successful prac- 
tice on the part of these others.” The things that his 
hearers said in answering induced Dr. E. A. Roe to write 
a letter, published shortly afterward, outlining the prepa- 
ration of osteopathic physicians and reviewing the history 
of osteopathy in Alberta. 

The A. O. A. publicity chairman continues to write 
letters to editors and publishers, thanking them for cor- 
rect or favorable osteopathic mention and calling their 
attention to errors when such appear. Among recent 
examples were the following: 

The Oklahoma City Oklahoman of November 22 con- 
tained a humorous travel letter in which it was said: “Ran 


PUBLICITY 





Journal A. O. A. 
January, 19215 


into a bunch of osteopathic students on the train the other 
night. Osteopaths don’t play football (too hard on their 
own spinal columns), and they’d all been to Columbia, 
Mo., to watch a game.” 

The Elks Magazine for December had a story by 
Will Erwin, “The President of the Scrooge Club,” in 
which the incidental mention of osteopathy was not the 
most favorable. 

James W. Barton, M. D., of Toronto, syndicates the 
health column, “That Body of Yours,” in which he said 
recently that practically all the advances in preventive 
medicine and in the actual cure of formerly incurable 
ailments are the result of the work of the regular school 
of medicine. 

The Questions Answered department of the St. Louis 
Post-Dispatch stated that in order to practice plastic 
surgery, the law of Missouri requires a license to practice 
medicine and surgery. 

In each of these cases the publicity chairman has 
written to the writer or editor, or both, giving the facts. 


PAID DISPLAY ADVERTISING 


The suggestions for paid advertising which are offered 
by the publicity committee to the profession for use in 
their home newspapers have been mentioned recently in 
several of the professional papers of publishers and adver- 
tisers. The comment of “Odds Bodkins” in Advertising 
and Selling Fortnightly, a prominent magazine published 
in New York City, was the best of these. It follows: 

“More blah about professional advertising,” said 
I to myself a few minutes ago upon opening a letter 
from Ray G. Huiburt, D. O., chairman of the pub- 
licity committee of the American Osteopathic Asso- 
ciation. The letter was accompanied by a sheaf of 
advertisements for osteopathy, which are sent to 
osteopathic physicians with the recommendation 
that they use them in display space in their local 
papers. 

I turned a couple of pages hastily, to salve my 
conscience with the thought that I had at least 
looked at them before throwing them in the waste 
basket. 

“Hold! This isn’t at all bad,” I declared to my- 
self suddenly as I dipped into the copy. “Very 
simple, obvious stuff, the publication of which would 
be very helpful to osteopathy—and to the public— 
and at the same time not derogatory to any other 
school of doctoring. I should like to see this kind 
of copy run in my local paper.” 

Here follows the text of one of the suggested osteo- 
pathic advertisements, and then the editorial goes on: 

After reading this I felt like sending it to Ray 
Giles and asking him to write one of his celebrated 
Open Letters to an osteopathically inclined mil- 
lionaire, suggesting a fund of a quarter of a million 
dollars to be devoted to publishing a lot of such 
commonsense gospel as this! 


“MEDICAL FOLLIES” 


The publicity chairman sent a letter to the publishers 
of Dr. Fishbein’s book, “The Medical Follies,” pointing 
out the errors in the chapter on osteopathy and telling 
the truth about each. After the appearance of the edi- 
torial in the December number of the Journal of the 
American Institute of Homeopathy, a copy of this letter 
was sent to Dr. C. A. Harkness, and he commented in 
part as follows: 

“Many thanks for your copy of the letter written to 
Boni & Liveright. I hope you will do more than to bury 
this reply to Dr. Fishbein in the files of the publishing 
office. 

“Of course, it is a great question just what is the 
best manner in which to handle this unjust attack, but I 
do believe that it needs a certain amount of denial of his 
untrue statements.” 


BRITISH MEDICAL AND LAY PRESS 


The British Medical Journal has recently given con- 
siderable space to osteopathy, including the presidential 
address of the head of the Medical Society of London, 
which was used as its leading article on October 17. 

The London Times also has given room to a lengthy 
discussion of the points brought up by George Bernard 
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Shaw's letter (Jour, A. O. A., Nov., 1925, p. 201), and this 
had attracted sufficient attention to be mentioned at length 
in several of the London letters in the Journal American 
Medical Association. 

Sir H. J. Waring, president of the London Medical 
Society, says in his paper “Osteopathy, Chiropractic and 
Medicine” that osteopathy is based on the belief that all 
disease is caused by the maladjustment of some part of 
the body and that cancer of the kidney, nephritis, cal- 
culus or ienuhiate of the kidney, all would be treated 
by manipulation of the same region of the spine. 

He indicates that within the last twenty years, a num- 
ber of irregular medical schools have sprung up in the 
United States, taking the place of the low grade medical 
schools which were eliminated by A. M. A. standardization, 
and that these teach osteopathy. He says that the oste- 
opathic colleges have no requirements as to preliminary 
education and that the osteopathic course can be taken 
in eighteen straight months, during which very little in- 
struction is given in such basic sciences as chemistry, 
physics, biology and physiology, and that laboratory in- 
struction in the modern acceptation of the term does not 
seem to exist. 

Other equally erroneous and misleading statements 
were contained in this paper, and other discussions and 
editorials in the same number of the British Medical Jour- 
nal were not much better. 

I understand that the British Medical Journal after- 
ward gave space to replies by Drs. Kelman MacDonald 
and J. J. Dunning. 

Mr. George Bernard Shaw’s letter in the [ondon 
Times took up the case of an aged Dr. Axham, who had 
been an honored member of the medical profession but 
whose name was stricken from the register by the Gen- 
eral Medical Council, because he had given anesthetics 
for Sir Herbert Barker. 

Shaw said thai striking Dr. Axham from the registry 
would not hurt him now-a-days, when unregistered prac- 
titioners are at a heavy premium because they have 
mastered the modern technics of which registration guar- 
antees ignorance, but that at the age of 87 he is past 
practicing and the stigma is deeply felt and justly resented 
by him. 

He showed that in the meantime Sir Herbert Barker, 
who is still an outsider, has been knighted at the instance 
of four famous surgeons whom the General Medical Coun- 
cil therefore holds guilty of infamous professional conduct. 
He says that the G. M. C. does not act on its view, how- 
ever, because the King and his advisers are not so helpless 
as Dr. Axham, and only by continuing the victimization 
of the latter can it make its opinion quite clear, and in- 
timidate every registered practitioner who would like to 
follow his admirable example. 

Shaw went on to claim that the law creating the gen- 
cral medical council contemplated public and _ scientific 
representation, but that in defiance of the law, it has come 
to be made up wholly of doctors, constituting a trade 
union of the worst type “including powers which no po- 
litical ruler in the civilized world now enjoys or would 
dream of claiming.” This trade union, he says, “is at the 
crude stage of preoccupation with professional earnings, 
and sullen defiance of public opinion, which produced the 
Manchester and Sheffield outrages in working-class trade 
unionisin in the last century. Within the last month or 
two a distinguished doctor has written to the press de- 
claring naively that the first duty of the G. M. C. is to 
protect the livelihood of the registered practitioners.” 

“On the contrary,” according to Shaw, “its first duty 
is to protect the public and secure to it the advantages 
of all the latest developments in medicine and surgery. It 
has become in effect a trade union solely through the 
carelessness or superstition of the controlling bodies rep- 
resenting us poor laymen who are so vitally interested as 
patients, as well as disinterested science.” 

His efforts to make the people understand the true 
state of affairs, Shaw says, have resulted only in “editorial 
imbecilities” to the effect that he is opposed to doctors, 
and that if Sir Herbert Barker were registered every quack 
would have to be, while as a matter of fact, “few persons 
can have had more or better doctor friends than I; indeed, 


on is why my utterances have been so well informed. 

But they may not speak for themselves whereas I, being 
free to open my mouth without being ruined and stigma- 
tized as infamous, can act occasionally as the mouthpiece 
of a gagged profession.” 
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Shaw’s wife had suffered for eight years from a lam- 
ing accident, he says, and “thanks to the obsolete training 
maintained by the G. M. C., the registered surgeons were 
unable to correct it. They did not pretend to; the final 
verdict was: ‘You must go to Barker.’ But the G. M. C. 
said: “If you go to that blackleg, you shall howl for it 
- we will ruin any man who dares administer an anaes- 
thetic.” 


Later, after Barker had restored Mrs. Shaw, Shaw 
himself suffered an accident and “though nothing could 
exceed the kindness of the registered medical gentlemen 
on the spot, they were unable to replace it for want of a 
perfectly well-known technique which every qualified sur- 
geon should have at his fingers’ ends.” 

This time Shaw went to an osteopathic physician and 
got relief. He concluded, am overwhelmed with re- 
quests from the medical societies in all the medical schools 
in !.ondon to lecture to them on the situation. ... If 
the constitutionai authorities will only do their duty by 
getting rid of the practitioners from the G. M. C. (save 
as assessors.in case of need), and replace ihem with rep- 
resentatives of the public and of disinterested hygienic 
science, Dr. Axham will be reinstated almost automat- 
ically. There is really nothing that the unregistered 
practitioners do that cannot be done by registered ones 
if only they are apprenticed to the techniques of today in- 
stead of to thcse of a century ago.” 

Two or three days later, the Times had a leading 
article by Dr. EK. Graham Little, Honorary Secretary, Par- 
liamentary Medical Committee, and also an editorial deal- 
ing with Shaw, Dr. Axham, the medical register and 
osteopathy. 

Dr. little explained that the general council had no 
option, but had to remove Dr. Axham’s name from the 
proiessional register, because “covering” is a breach of 
protessional law and its prevention is quite as much in 
the interests of the public as of the profession. Removal 
irom the register was “the penalty prescribed by a long 
series of unchalienged judgments.” 

Dr. Little went on, “Mr. Bernard Shaw may quite 
blaimelessly send a squad of sandwich-men down the 
Strand to advertise his next new play, but if a medical 
practitioner used the same device to notify his discovery 
of a new cure for consumption he would infallibly, and I 
think rightly, be removed from the register. 

“IT am concerned, however, not with the General Med- 
ical Council, but with the support given by Mr. Shaw to 

- osteopathy (which forms the larger part of his 
letter). Mr. Bernard Shaw says that ‘unregistered 
practitioners are at a heavy premium because they have 
mastered the modern techniques, of which registration 
guarantees ignorance.’ British registration guaran- 
tees that the person registered has received a general edu- 
cation of a certain standard and has thereafter spent an 
average period of six to seven years in training for the 
medical profession. Nearly half of this long incubation 
period is devoted to acquiring some knowledge of the pre- 
liminary medical sciences—anatomy, physiology, chem- 
istry, biology, and others. The course of study is 





already the longest required for any profession—and we 
have arrived at a breaking point. . Some part of the 
curriculum must therefore be jettisoned if Mr. Bernard 


Shaw’s suggestion be adopted that ‘every qualified sur- 
geon should be required to acquire’ what he calls ‘a per- 
fectly well-known technique.’ . . 

“The technique of osteopathy (if experience should 
justify its adoption) should be acquired as other special- 
isms now are, as a postgraduate study. The un- 
registered practitioner who blossoms out into a specialist 
after a period of study (which seems to vary from six 
months to four years), is obviously at ‘a heavy premium’ 
in several respects. He has spent very much less time 
and very much less money in acquiring his ‘technique,’ 
and he has complete liberty and indeed encouragement to 
pursue ethical methods from which the registered practi- 
tioner is debarred 

Sut. . . these unregistered practitioners are not 
so satisfied with being unregistered as Mr. Bernard Shaw 
seems to think they ought to be. In the arguments 
presented to the House of Commons . one 
motive was strongly stressed—namely .. . the respec- 
able osteopaths who had passed through three or four 
years’ study found themselves inconvenienced by the com- 
petition of the still newer cult of cheiro-practic. 

“If it be desired to elevate this specialty to rank with 
other special branches of medicine and surgery, let its 
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study be undertaken in the same seriously scientific spirit, 
and let it be based on something like an adequate pre- 
liminary education in general subjects and in the medical 
sciences.’ 

Commenting editorially, the same day, the Times said 
of Dr. Axham’s case, “Would the presence of the name 
of Dr. Axham on the Medical Register constitute a menace 
to the safety of the community?” 

On the question raised by Shaw as to whether it is 
legal or right for the Council to consist overwhelmingly 
of registered practitioners, the editorial writer goes on: 
“The General Medical Council was set up by the first 
Medical Act of 1858, and but slight changes have since 
occurred in its composition. It consists of thirty- 
eight members, of whom twenty-seven are nominated by, 
various corporate bodies, including universities, five are’ 
chosen by the Crown on the advice of the Privy Council, 
and six are elected by the members of the medical pro- 
fession as ‘direct representatives...’ The Act pro- 
vides that ‘members of the General Council representing 
the Medical Corporations must be qualified to be reg- 
istered.’ ‘This provision, and those made subsequently, 
secure that at least fifteen members of the Council must 
be doctors. . At the present moment every one of 
the thirty-eight members of the Council is a registered 
medical practitioner. Whether or not such an evolution 
was contemplated by Parliament in the first instance is 
open to doubt. Mr. Bernard Shaw ... is of the opinion 
that it was not contemplated, and holds that the Privy 
Council and the universities should not have nominated 
medical men. It cannot be denied, on the other 
hand, that those bodies are entitled, as the law stands, to 
make any nominations they please. If Mr. Shaw’s 
view that the Council should contain ‘representatives of 
the public and of disintrested hygienic science’ is to pre- 
vail, Parliamentary action will certainly be necessary.” 


As to Shaw’s charge that the General Medical Council 
is a trade union, the editorial says: “Certain recent deci- 
sions of the General Medical Council on the subject of 
communications by medical men to the press have fur- 
nished those who hold this view with arguments which, if 
not convincing, are at least plausible. The Council 
appears to be unduly anxious lest any physician may, by 
the exercise of a gift of exposition, obtain what is called 
‘an indirect advertisement.’ ” 

“The General Medical Council has performed a diffi- 
cult duty with marked ability and success. Whether 
or not better results might have been secured from a 
Council composed in part of laymen is open to doubt.” 

Herbert E. West, of the Royal National Orthopedic 
Hospital, remarked a few days later, “every method of the 
exponent of manipulative surgery is known and practiced 

in the hands of men whose training is a guarantee 
that in any particular case its possible dangers shall be 
weighed against its potential advantages. ‘ 

“Mr. Bernard Shaw is mistaken in his assertion that 
registration ‘guarantees ignorance.’ ”’ 

On the same day, E. Marshall Hall, the distinguished 
barrister, took up the case which Dr. E. Graham Little 
had tried to make for the authority of the General Med- 
ical Council, and the necessity of their acting as they had 
in the case of Dr. Axham. He said: “I do not wish to 
enter into any legal argument as to the powers of the 
General Medical Council. There is no appeal against 
their decision. Whatever the original intention of the Act 
of Parliament the fact remains that every member 
of the Council is now a medical man. As a matter 
of practice, I believe that a distinguished member of the 
bar sits with them as legal assessor but it can at 
best only amount to the tendering of advice which 
they can reject or adopt as ihey please.” 

He took up Dr. Little’s statement that “covering” is 
made an offense by law, and said, “I cannot find any such 
law in the statute, and I take it that he means that ‘cover- 
ing’ is within the professional law made by ‘the long series 
of unchallenged judgments.’ ” 

“Was what Dr. Axham did ‘covering’ in its proper 
legal meaning? This is where the constitution of the 
Council becomes important.” 

In the solicitors’ profession, he says, “covering” re- 
lates to “cases where unqualified persons are allowed by 
qualified solicitors to carry on the practice as solicitors 
under their names, though in fact taking no part in the 
conduct of the business. id Dr. Axham ‘cover’ Mr. 


Barker (as he then was) in the proper meaning of the 


PUBLICITY 


’ ering,’ 
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word? He did not enable Sir Herbert Barker to carry on 
his profession; all he did was, in certain cases, where the 
most skilled manipulation must have caused acute pain 
to the patient, to administer skilfully and properly an 
anesthetic. Without the.anesthetic the operation 
could still have been performed .°. . so Dr. Axham was 
not, in my submission, ‘covering’ Mr. Barker. If the 
point was raised, and if the Council who heard the case 
decided, with or without the assistance of a legal assessor, 
that Dr. Axham was guilty of ‘covering,’ then that. de- 
cision was final and there was no appeal, and could not 
be challenged. If a person is convicted of stealing a few 
shillings by a court of criminal jurisdiction, he can appeal 
against that conviction, but if a respectable and respected 
member of a great profession is convicted by a Council 
composed entirely of members of that profession, of ‘cov- 
he cannot appeal, though such conviction involves 
has name being struck off the Register as guilty of in- 
famous professional conduct, and his livelihood and hon- 
orable reputation are both taken away. 

“If the Council has the power to restore this old 
man’s name before it is too late, I, for one, sin- 
cerly hope that it will do so. The subsequent rec- 
ognition of Mr. Barker as one who is in every sense ex- 
ceptionally skilled in the art which he practiced does very 
much reduce the gravity of Dr. Axham’s offense, if offense 
there was. The remission to a man who is well 
over 80 years of age cannot be used as a precedent.” 

As to what ought to be the make-up of the General 
Medical Council, Graham Wallas wrote: “Cases must in- 
evitably occur where the interests of the existing medical 
practitioners are in conflict with those of the public; and 
it seems clear that the body which decides such cases 
should be constituted rather as an impartial court.” 

3uckston Browne was uncompromising in his view: 
“Do we wish when ailing or injured to be looked after 
by a professionally educated man, amenable to a high 
standard of conduct, or do we not? If the answer is in 
the affirmative, then the General Medical Council must 
be supported through thick and thin.” 


John Murray, on the other hand, said: “The General 
Medical Council is given very great powers for the pro- 
tection of the public; did they use those powers 
justly, judicially, and for the public good when they di- 
liberately ruined Dr. Axham’s professional career? Dr. 
Axham was as fully competent as any member of the 
council to form an expert opinion of Sir H. Barker’s work. 
He formed a favorable opinion, which has now been 
amply and publicly justified. They declined to go and see 
Sir H. Barker operate themselves; they made no attempt 
to investigate the circumstances, but suimmarily used their 
autocratic powers to ruin a fellow professional. 

“Sir Bryan Donkin wrote: ‘Some penalty of censure 
was required’ in Dr. Axham’s case. I submit that 
this sentence should be altered to ‘a thorough investiga- 
tion should be held to ascertain whether Dr. Axham was 
conferring a benefit or inflicting an injury on the public.’ 
Verdict | before inquiry is commonly called ‘Jeddart 
justice.’ 

Finally, Dr. E. T. Pheils, vice president of the British 
Osteopathic Association, had a letter published in which 
he said: “However surprising, it is nevertheless a fact 
that there is hardly one medical man in a hundred who 
has the slightest idea of osteopathic therapy. ‘ 

“Tt muet be realized that the osteopath w orks ¢ on lines 
which can interfere little with general medical practice, 
although the British Medical Association appears to be 
obessed with an unreasoning fear that the osteopath is 
seeking in some way or other to displace the orthodox 
medical man. 

“The members of the British Osteopathic Association 
have little to gain by any form of registration or by any 
legislative protection. . . Today there are three times 
as many unqualified pretenders as there are qualified oste- 
opaths, yet this is a matter of concern rather for public 
administration than for our association or the General 
Medical Council. . The solution lies in establishing 
a special register of fully qualified osteopaths, with a 
board to supervise that register, such board to have power 
to determine the limits of the necessarily high qualifica- 
tions required.” 

One interesting side line in the discussion was Dr. 
Little’s reference to a non-medical friend of his who was 
the subject of a nervous tic of the eyelid which neurolog- 
ists had pronounced incurable. He said that the friend 
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then sought the aid of an osteopathic practitioner and paid 
a preliminary fee of fifty guineas before any treatment 
was given, though the fee was to include subsequent 
treatment. 

Coming back to this point, Raphael Roche later wrote: 
“We are not told whether the man was cured. One is 
frequently led to suspect that this matter, which is of 
primary interest to the public, is of secondary interest to 
doctors. 

“What of the man who, without the faintest desire to 
be on the medical register, can be shown by strong evi- 
dence to have cured many cases which in the united 
opinion of the registered are ‘incurable?’ . Has not 
the general public a vital interest in seeing that those who 
are on the register take steps to discover how the man 
who is not, has performed what they cannot perform? 

The important matter is, first, does he cure? second, 
how does he do it? 

“We must not forget that if present-day doctors erect 
elaborate monuments to the prophets (Lister, Pasteur, 
etc.), their fathers stoned them.” 
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SUGAR THERAPY 


Much has been written in the past few months, espe- 
cially in our own publications, about the use of sugar 
in the treatment of nasal catarrh. There have been a 
few enthusiastic articles written which might lead one to 
believe that it is almost a cure-all while others have come 
out with a more conservative viewpoint. 

Long before I had read about this treatment in any 
osteopathic or medical publication I had been experiment- 
ing with sugar in nasal conditions of the chronic type. 
Before giving my views on the subject I wanted to know 
exactly what its value was. As this was one of the ques- 
tions asked last month from five different sources, | 
thought it an appropriate time to give some of the results 
obtained from its use. 

The first sugar remedy offered to the public was that 
of cane sugar dissolved in water and sprayed into the nose 
with the atomizer, or in stronger solution poured in with 
a nasal douche or spoon. This solution was made by using 
a rounded teaspoon of sugar in two ounces of boiled 
water. It was to be used twice a day, following a cleans- 
ing irrigation. 

The reasons given for this treatment were that it 
favored the growth of friendly germs in the nasal pass- 
ages, and their active growth there tended to diminish 
the growth of the pus producing germs, and it induced 
a freer watery secretion in the nose. 

The next treatment to be published was that of pow- 
dered sugar. This treatment is administered three times 
a day, one teaspoonful in each nostril. The sugar is 
applied by means of a powder blower or, in its absence, 
through a paper cone. Dr. Edwards states that “Powdered 
sugar, in the presence of catarrhal exudates, has three 
properties: the bactericidal, which destroys the micrococ- 
cus catarrhalis; the hygroscopic, which drains the tissues; 
and the nutritional, which nourishes the nasal mucosa.’ 

Later, in the O. A. JournaL of September, in a 
review by Dr. Waltz, packing the nose was advocated, 
following a cleansing alkaline wash. For packing, one- 
inch gauze strips saturated with strong solutions of sugar 
were to be used every day for two weeks, the packs being 
left in place for several hours. Subsequently, the patient 
was instructed to irrigate his nose and to follow this by 
snuffing powdered sugar. 

I have used both the powdered sugar and the sugar 
in solution and, so far as I have been able to observe, 
one is just about as efficacious as the other. In using the 
sugar in solution there is one thing to remember—the 
solution must be fresh every day. 

I believe its chief use is in atrophic rhinitis and its 
later stage, ozena. Its hygroscopic action is very useful 
in keeping the nose free of crusts and this cleansing is 
very essential to the improvement of these cases. In 
congested diseases of the nose it is also a useful adjunct 
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in keeping the nasal passages open. In this respect it is 
useful in treating various infections. 

Occasionally a patient cannot stand the sugar treat- 
ment, if such is the case it is usually manifested at the 
beginning, the symptoms being similar to those of hay 
fever. I believe this will occur in only one or two per cent 
of cases. 

The best irrigating solution to use in these cases is 
the Deason solution of three parts salt, two parts borax 
and one part soda. This should be used ‘cold in a majority 
of cases instead of hot, as it has a more stimulating effect 
upon the nasal membrane, and stimulation is what is 
desired in most nasal conditions of this type. In straight 
sinus infections, the hot nasal irrigation might be prefer- 
able, depending upon the state of the nasal mucous mem- 
brane. 

In the office, the quickest and most efficient method 
of removing crusts in atrophic rhinitis cases, is the use 
of a heavy finger cot attached to a metal blood pressure 
pump. Blow this up by means of the pump until it jumps 
into the pharynx and you will be very gratified with the 
results. 


As this column is in its infancy we would appreciate 
any suggestions or criticisms from the readers of THE 
JouRNAL as to its conduct. We want to make it both in- 
structive and interesting to you. If you would like in- 
formation about any particular subject, or, if you would 
like to have an article written by some particular special- 
ist for this column, make your wants known. We will 
endeavor to do the rest. 


The following questions were received for publication: 

Q. Is finger treatment of the nose beneficial in a 
majority of cases? 

A. In practically every case where there is any con- 
gestion, interference with breathing or sinus drainage, 
finger treatment of the nose is very beneficial. The work 
should be done carefully, however, and as little trauma 
produced as possible. 

Q. Do you consider a diet necessary in treating head 
diseases? 

A. A well selected diet is very essential in any head 
disease. In catarrhal conditions, Dr. Webster’s diet is 
very valuable. If you will write Dr. Webster, I am sure 
he will be glad to give you any information you wish. 


Diagnosis and Treatment 


SURGICAL SCIATICA 

This title, I will admit, is apt to be misleading, but 
often cases of sciatica, as well as other forms of neuritis, 
are influenced so profoundly by focal infection that this 
bit of a “scare headline” might be excusable in order to 
attract attention. The usual sites of the infection are the 
teeth, tonsils, sinuses, gastro-intestinal tract and urinary 
system with its associate structures. The first three and 
perhaps even the fourth-named offender can all be readily 
brought to trial and the normality or abnormality of 
them easily determined. 

About a year ago we had a case at the Chicago 
Osteopathic Hospital which nearly exhausted our ingen- 
uity to give relief and taxed our perserverence to find 
the hidden foci of infection. 

A brief summary of the salient points of the case 
history are as follows: 

Patient—Miss G., a maiden lady, aged 58. 

Chief Complaint —Gives a history of lumbago and 
sciatica for past five months. Temporary relief by osteo- 
pathic treatment until five weeks ago. The past five weeks 
but little if any relief from osteopathic treatment, heat, 
hydrotherapy, alimentary’ elimination, diet, etc. Opiates 
have been used daily the last two weeks. Slept not more 
than an hour at a time for the past two weeks except 
under influence of morphine. 

Past History—Typhoid at 14 years, measles, mumps, 
pertussis in childhood. Attacks of lumbago for years. 
Always relieved by osteopathic treatment and alimentary 
elimination. Careful questioning later revealed a vague 
history of upper abdominal discomfort, which the patient 
called “indigestion,” usually associated with vomiting and 
lasting three or four days. No jaundice nor severe acute 
pain. Discomfort not referred to shoulder blade but a very 
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definite tender, rigid area in mid-dorsal region determined 
by osteopathic examination. Tonsils removed three years 
previous. Remaining history irrelevant. 

Physical Examination—The patient is a normally de- 
veloped woman weighing about 130 lbs. She was confined 
to bed and acutely suffering paroxysms of pain in right 
leg and lower back. Physical findings were all negative 
except for definite tender regions in right upper quadrant 
of abdomen and right lower quadrant, on deep pressure. 


Laboratory Findings —Red Blood Count — 5,400,000; 


white Blood Count 8,500; polymorphneuclear 75%; small 
Lymphacytes 22%; large Lymphacytes 2%; easinophiles 
1%; surely not indicative of a very acute infection. 
Urinalysis—Was negative except for a very high degree 
of acidity. 
X-Ray Investigation— Was negative regarding teeth, 


sinuses and bone pathology in lumbar and sacro-iliac reg- 
ions. The X-Ray of abdomen showed a very suggestive 
shadow in region of gall bladder and with duodenum of 
the barium meal the duodenum was seemingly adherent 
to the gall bladder which is evidence of some old in- 
flammatory process producing adhesions. The appendix 
was visualized sharply angulated and quite sensitive to 
pressure. 

Gynecological History and Examination — Revealed a 
woman ten years past the menapause but nothing abnor- 
mal was found. 

Discussion—Now in view of the absence of all pathology 
except that outlined above, namely gall bladder and appendix, 
we scrutinized a little more closely the history of the physical 
findings and the X-Ray evidence. Summing these all together 
and considering the fact of the typhoid fever years previous, 
we were led to suspect a chronic infected gall bladder of 
several years’ standing and a chronic appendicitis. 

The persistent and severe suffering of the patient de- 
manded that we do something for relief and we felt justi- 
fied in removing the foci of infection in gall bladder and 
appendix. This was performed under ethelyne anesthesia. 
The patient made a good recovery. Though sciatica was 
not relieved immediately, a steady and definite improve- 
ment began at once and by the end of three weeks the 
patient was able to leave the hospital. At the end of two 
months was entirely relieved and there has been no sign 
of any recurrence. 

H. L. Corus, D.O., 
Chicago Osteopathic Hospital. 





CANCER CAN POSITIVELY BE PREVENTED 
JAMES A. COZART, D.O. 
Canonsburg, Pa. 

Under this appealing title there appeared in the Dear- 
born Independent of June 20, 1925, a “message of one of 
the world’s most eminent surgeons and dietitians.” The 
article is by Sir W. Arbuthnot Lane, Bart., and should 
prove of interest to our practitioners, as well as to the 
layman. 

“T shall not die of cancer. I am taking measures to 
prevent it. What I am doing anybody can do... . It 
is a matter only of forethought and forbearance.” In this 
manner he focuses the reader’s attention upon his theory 
as to the cause and, therefore, the prevention of cancer. 
He first emphasizes the rapid increase in the prevalence 
of this “great human menace,” which he attributes di- 
rectly to “civilization,” as it is almost unknown among 
savages. “It is caused by poisons created in our bodies 
by the food we eat,” in almost every instance; but even 
those cases usually attributed to bruises are largely the 
result of the underlying poisons within the system from 
dietetic errors and bad drainage. “There is but one cause 
of disease, and that cause is poison.” 

“We eat frequently, expel infrequently, and poisons 
are set up. These poisons enter the blood stream. Every 
part of the body is reached.” (What a marked resem- 
blance between these present-day ideas and the fundamen- 
tal theories of osteopathy, promulgated by Dr. Andrew 
T. Still more than a half-century ago, as to the cause of 
disease in general! The quality and quantity of the blood 


going to the different tissues of the body, as a factor both 
in the cause and cure of all disease, not merely of cancer, 
is coming more and more to be recognized by practi- 
tioners of the healing art, without due credit being given 
to the founder of osteopathy.) 

The blame for existing conditions cannot be placed 
upon the body itself, but upon our suddenly changed 
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methods of living, a change which we call “civilization.” 
The greater activity of the human being of ages ago, with 
the coarser diet he used from necessity, facilitated good 
drainage. “Part of our trouble is that we shun bulk. We 
eat concentrated foods. Concentrated foods decay and 
create poisons to carry around and absorb, but are dif- 
ficult to eliminate.” 

Sir Arbuthnot’s dietetic regime seemingly consists of 
vegetables, taken raw when possible, to insure retention 
of the vitamines “which are so necessary to life and 
health.” Along with these he insists upon whole grains, 
especially in bread; and raw fruits; “shunning all meat, 
first that we may be better nourished, second that we may 
more easily eliminate waste products and thus adequately 
drain the house in which our cells live.” As an aid to 
elimination, exercise is recommended, particularly walking 
two or three hours a day. As a partial substitute for 
exercise, Lane recommends the use before each of one’s 
three daily meals of two tablespoons of mineral oil. 

“Whoever will correct his diet to a reasonable ex- 
tent, take reasonable exercise, and a dose of paraffin oil 
half an hour before each meal need have no fear of cancer. 
I make this declaration with no reservations. Cancer is a 
filth disease. I am certain that it is the last stage in a 
sequence of ailments brought about by bad drainage of 
the system. I am also certain that cancer never attacks 
a healthy organ. Tissue must first be weakened by poison 
before it will yield to this or any other malady. Drain 
the body and there need be no fear of cancer, appendicitis, 
diabetes, neuritis, neuralgia, sleeplessness, melancholia, 
epilepsy, and a great number of other ailments.” (There 
is certainly ample food for thought in the foregoing state- 
ments, even though we may not be willing to lubricate our 
digestive tracts as liberally with mineral oil as suggested 
above.) 

“The fallacy of continuing the search for a germ as 
the cause of cancer is emphasized by remembering that 
the discovery of the germ of tuberculosis has not cured 
the disease, but rather sunshine, fresh air and good food.” 
(And throughout time, these will remain Nature’s own 
methods of maintaining health or curing disease.) 


In conclusion: “The world, in its search for the cause 
and cure of cancer, has been on the wrong track. The 
answer has been within ourselves all the time. Drain 
the body of its poisons, feed it properly, and the miracle 
is done. . Nobody need have cancer who is willing 
to take the trouble to avoid it.” 

(The article is a highly interesting one, the theories 
advanced entirely tenable, and the advice given well worth 
following.) 





THE SUN’S RAYS—THEIR RELATION TO LIFE 


AND HEALTH 
5. ©. DAY, D:O. 
Louisville, Ky. 

I wonder how many of you have ever given any con- 
sideration or serious thought about the sun’s rays in 
their relation to life and health? For a good many years 
we have recognized the value of pure fresh air and have 
advised it in the treatment of diseases and recommended 
it as important in the matter of good health. But it is 
only of recent years that the importance of the sun’s rays 
in the treatment of certain diseases or in building health 
and maintaining it, has been recognized. 

All forms of life, both animal and vegetable, depend 
upon the rays of the sun for growth and development. 
If we are ever to banish diseases from the earth, it will 
have to come about by using Nature’s own forces. There- 
fore the school of medicine which understands best these 
natural laws, or forces, and knows best how to apply 
them, is the school which eventually is going to do the 
most for suffering humanity, both in the matter of pre- 
vention and cure of diseases. 

With the exception of cancer, the other conditions I 
shall discuss are met with in every day practice. We are 
osteopathic physicians representing a system of therapy 
which is as broad as truth itself, and which, when prop- 
erly applied, will successfully take care of practically all 
human ailments. There will always be a small amount 
of surgical cases and the necessary surgery harmonizes 
perfectly with osteopathic principles. Surgery when prop- 
erly applied is, like osteopathy, assisting nature; so, with 
the few real surgical cases, we have at our command all 
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that is necessary to restore as near as possible, normal 
tissues or to bring speedy relief. 

Osteopathy is a system or method which is based 
upon the laws of creation. Can you imagine anything 
broader, or deeper, or more scientific? All natural laws 
are perfect and when a thing is perfect, that settles it. 
There can be no improvement upon perfection. The best 
treatment, then, is the one which harmonizes most with 
laws of nature, or one that assists nature most. 


Good health is a state of the human body in which 
every organ or part of the body is functioning normally. 
Just so long as this state of structure exists, good health 
necessarily is the result. No disease can or will exist 
until some of Nature’s forces have been disturbed in some 
way. Disease then, may be termed any deviation from 
the normal. 


I take the position that there is but one primary cause 
in any disease. Of course there may be many, many 
secondary or existing causes which may result in what 
we term disease, but no disease can ever develop without 
the first or primary cause—toxemia. Cancer is no excep- 
tion to this rule. 


I have stated briefly the foundation for my discussion 
and I hope that you may understand my position as to 
cause, then you will have no trouble in understanding my 
method of treatment of the diseases I am to mention. 

First, we shall discuss epithelical or skin cancer to 
learn if we cannot find a logical cause for this horrible 
disease; and then we shall see if we cannot find a logical 
or reasonable method of treatment that will permanently 
expel the disease. 

It is as impossible for cancer to develop in human 
tissues without first this toxic accumulation in the tissues 
of the body, as it is for a feather, which is lighter than 
the air, to fall to the earth, or a stone, which is much 
heavier than the air, to rise from the earth. There is a 
natural law involved in either case which is just as fixed 
as eternity. 

Cancer does not develop spontaneously. Like Bright’s 
disease, high blood pressure and many other chronic 
conditions, it comes on insidiously. Cancer is not born 
full-grown any more than a man is born a man. It usually 
takes longer to produce cancer soil than it does to grow 
a full-size man. Did you ever see a cancer as large as 
even a quarter dollar, which developed over night? The 
beginning of cancer is so insidious and its appearance so 
insignificant in its infancy that the patient does not realize 
he has anything of a serious nature. 


THREE CAUSES FOR CANCER 


Three things are necessary for the development of 
cancer. First, or primary cause—toxemia. The tissues of 
the body must be filled with poisons or accumulations 
within the body before it is possible for the development 
of cancer. Second, there must be idiosyncrasy or in- 
dividual peculiarity. Thirdly, there must be some injury 
or irritation to the tissues which are now fertile soil for 
the development of cancer cells. In most instances a 
history of slight or severe injury is reported by the patient 
as the cause of their cancer. The patient will tell you that 
the growth started from the wound or injury and con- 
tinued to grow larger and deeper into the tissues of the 
body. 

When epithelioma is well developed it may present 
many clinical phases, but it is usually divided into three 
divisions known as the superficial, or flat, the deep seated, 
or rodent ulcer type, and the papillomatous. In so far as 
cause and treatment is concerned it makes little difference 
as to which type of development we may have for if the 
cause is the same in either case, the treatment must 
necessarily be the same. 

The diagnosis in the early development of cancer is 
extremely difficult just as in Bright’s disease and tuber- 
culosis, but the toxemia is not so difficult a matter to de- 
termine. And herein lies the only preventive of cancer. 
An early recognition of toxemia and then prompt removal 
of the toxins will prevent any form of cancer. 

The main diagnostic points in epithelioma to remem- 
ber are the age of the patient—usually past fifty—a sore 
or growth which does not heal but gradually enlarges, 
the raised, roll-like border around, and the usual single 
character of it. A scab forms and after a time comes off only 
to reform and, in later development a scant viscid dis- 
charge appears. Then you may be pretty sure that it is 
an epithelial cancer. If on a mucous surface you have a 
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growth with the raised rounded border and if free from 
pain, you may suspect cancer. 


It is often the case that a mole or wart will crack 
and form a scale which comes off only to reform again 
and again and at the same time the growth is growing 
larger; or again something like a small sty appears on 
the lid but does not disappear as the usual sty goes, but 
instead it spreads on the lid or, in some cases, a nodular 
papillomatous growth appears; or something like a fever 
blister appears on the lip and, instead of its healing as in 
the case of the fever blister, it grows larger and deeper 
into the lip. 

The successful treatment of cancer depends upon two 
things; first, removal of toxins—the primary cause, Second, 
the cancer cells must be destroyed. Removing the toxins 
is striking directly at the cause or soil upon which 
cancer gets its growth. This is according to osteopathic 
principles. It is sound. It is effective. 

The quickest way to get rid of the accumulation of 
toxins is by a complete fast until all toxic matter has been 
eliminated. Next best way (the one most often used be- 
cause most people do not like a complete fast) is ac- 
complished by feeding very little non-toxic foods such 
as fruits, whole wheat bread in very limited amounts, and 


milk. DESTROY CANCER CELLS WITH SOLAR RAYS 

As soon as you have removed the soil upon which 
cancer gets its growth, then the next step is in destroying 
the cancer cells. This I have been able to do in hundreds 
of cases by what is known as the “day light” or “solar 
ray” treatment. This is accomplished by passing the rays 
of the sun through the instrument to the cancer cells. 
After three or four seconds the tissues exposed will be- 
gin to bleach white. This bleaching is an indication that 
the tissues have been killed—when nothing more is needed 
at the ‘moment. If all the cancer cells have been de- 
stroyed, healing will soon take place. And if the patient 
will exercise care in living habits, especially in the matter 
of foods eaten, there will be no return of the cancer. 
Cases are on record for as long as eighteen years without 
a return of the cancer after this treatment. Wherever this 
treatment is applied early in the development of cancer, 
no deaths will ever occur from this dreaded disease. 


BIRTH MARKS 
Next we take up birthmarks, which appear in two 
forms. One the pigmented and the other vascular. Either 


kind may or may not be raised. Pigmented marks are sel- 
dom raised and if at all, very slightly above the surround- 
ing skin. The vascular or capillary marks may or may 
not be raised and they sometimes appear as nodules of 
varying sizes from a small pinhead size to large nodular 
masses. 

Since there is no cause known for these marks, all 
that we can do is to remove the disfiguring or unsightly 
growths. Very satisfactory results have been had in the 
treatment of the pigmented and raised marks. 

Xanthoma is a growth on the skin about the eyes and 
has the appearance of a piece of chamois leather. There 
may be one or several of these growths and they may be 
on either the upper or lower lids or both. They may be 
easily and quickly removed by the solar ray. These and 
other growths which often appear on the lids may be re- 
moved without doing any damage to the vision. The only 
care necessary to protect the eyes is to keep the rays from 
falling directly upon them. This may be easily done by 
the use of the skin protector. 

Moles, warts, etc. may be removed by a few seconds 
exposure to this same ray. One application of three to 
fifteen seconds is all that is required to remove the aver- 
age mole or wart. This same ray is also very efficacious in 
the treatment of ring worm and other skin infections. 

Now we come to the proposition of taking care of 
diseased tonsils. After a tour of this country I find the 
tonsil diseases in all parts of the country and I find also 
that osteopathic physicians all over this country are either 
removing tonsils themselves or sending them to the spe- 
cialists to have them taken out. 

f we know no more about the cause of tonsillar dis- 
eases and how to treat them other than to recommend 
surgery, we certainly do not understand the laws of life. 
To say the least, we are not applying the basic principles 
of osteopathy. 

Taking out tonsils, in my opinion, is done too fre- 
quently. Removing them is only removing a symptom, 
leaving the cause untouched. It would be just as scien- 
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tific and reasonable in case of colitis, to remove the colon, 
or in laryngitis to remove the larynx. 

When we look into a throat and find diseased tonsils, 
we should ask ourselves this question: Why is this tonsil 
in this condition? If the tonsil is filled with pus, again ask 
the question, why this pus? And again, if you examine 
for germs and find them, this very same question applies. 

You know that it is generally agreed and understood 
that germs cannot multiply in healthy tissues, and that 
before germs can develop there must first be a suitable 


soil. This being true, then we must look for the primary 
cause and remove it. This is basic and osteopathic and 


brings us back to my former statement: all diseases have 
as their primary origin toxins or accumulations within the 
tissues of the body and whatever may be the condition of 
the tonsils, it is a result of toxemia. 

Did you ever see a case of acute tonsillitis which did 
not have extreme toxic condition, with a very foul breath, 
a badly coated tongue and even a general body odor as 
a result of the toxins within? One may say or reason that 
these toxins are due to or are coming from the germs, but 
this is not true. All germs live on filth so why reason 
backwards. Why not reason from the base up or from 
the cause to the effect, then apply treatment accordingly? 

The truth about all tonsillar diseases is that the soil 
or condition is a state of the tonsils built up by wrong 
habits of living and if nothing more is done for the patient 
than removing the tonsils, it is only a question of time 
until something else will develop in some other part of 
the body. 

After nearly twenty-three years of active practice and 
the management of many hundreds of cases of diseased 
tonsils from the slightest to the extreme condition, I have 
never advised the removal of a single tonsil. In correspon- 
dence with an osteopath some months ago I made this 
statement when he replied that my patients might have 
been better off had their tonsils been removed. Some of 
you may feel the same about it as did this doctor. The 
old saying that “the proof of the pudding is in eating it” 
is very convincing. This is the way I feel about the treat- 
ment of diseased tonsils. I have seen tonsils in all kinds 
of conditions come back to normal by clearing the body 
of toxins. This is also very convincing to me. 


CASE REPORT 

I shall mention one case which should be convincing 
that osteopathic principles, properly applied, are not only 
sufficient in the treatment of diseased tonsils, but the best 
treatment. This patient, a woman about thirty years old, 
consulted her family physician in regard to an infected 
tonsil. He advised that she consult a throat specialist, 
who, after examination, advised her that nothing could be 


done. Another throat specialist in another large city was 
consulted. This resulted in little encouragement as to 
successful treatment. Another specialist in one of the 


largest medical institutions in the world was consulted. 
Surgical removal was advised, 
treatments. 


to be followed by radium 
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SUN BATH TREATMENT FOR TUBERCULOSIS 

The Rollier_ method is being used with gratifying results in Cali- 
fornia, at the Vauclain home, San Diego County’s hospital. This 
picture shows patients suffering from tuberculosis of the bone or throat 
taking their daily treatment on a sun porch especially constructed to 

ward off drafts and yet allow them the full benefit of the sun’s rays. 


CASE HISTORIES 
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After consulting these noted specialists and surgeons 
resulting in little or no hope as to a successful treatment, 
the patient and her husband had become greatly alarmed 
over the seriousness of her condition. It was at this time 
the discouraged patient came to me for consultation. 

I found a tonsil so large that breathing was difficult 
on account of the small air passage past the tonsil. Pus 
was coming freely from all sides of it. So great and so 
foul was the discharge from the tonsil it could be de- 
tected at any point in the room. Sleep was very broken 
because of the difficult breathing and the frequent cough- 
ing in order to expel the discharge from the air passages. 
Patient had become very weak and anemic. 


TREATMENT 

Copious enema of tepid water, no food for three days, 
osteopathic treatment every day with the view of assist- 
ing elimination. The tonsil was mopped off each day with 
five per cent creolin, then the solar ray applied directly 
to the tonsil for five minutes each day. After the third 
day a pint of milk was given and from then on one quart 
whole milk a day. No other food. At the end of the first 
week patient was comfortable, sleeping well,'no discharge 
from tonsil. This treatment was continued for three 
weeks, when the only change was in adding cooked or 
baked apple once daily. By this time patient was greatly 
relieved, tonsil much reduced in size and a general feeling 
of comfort and strength. The milk caused diarrhea, but 
boiling the milk and reducing the quantity controlled and 
adjusted the bowel movements. No change in treatments 
after the first three weeks. At the end of five weeks patient 
was dismissed with a complete reduction of the size of 
the tonsil and all bad symptoms gone. This occurred six 
years ago this fall and there has been no tonsillar trouble 
since. 

I could stand here for hours and tell you about inter- 
esting cases of bad tonsils I have treated by this same 
method. It has never failed me yet and you may know 
that this method will have to fail me before I am going 
to advise my patients to have their tonsils removed. 

Now I am afraid that some have gotten the impres- 
sion that I claim to cure all tonsillar diseases by the ap- 
plication of my solar ray treatment. This is entirely 
wrong. The application of the ray only assists in de- 
stroying the infection there might be in the tonsil. It 
acts as a germicide and helps to produce a free circula- 
tion of blood through the tonsil. This is in harmony with 
osteopathic principles. It is in harmony with nature, rea- 
son and common sense. It is in harmony with the ideas of 
Dr. Still, who said, “the reign of the artery is supreme.” 


TREATMENT OF HEMORRHOIDS 

Now a few words about hemorrhoids and I am 
through. This is a disease as old as either of the diseases 
we have just been discussing and I must take the same 
stand as to cause as in all other diseases. I prefer calling 
these pile tumors symptoms rather than disease, because 
the tumors are only a result. This would help to eliminate 
the old and prevailing idea that diseases are a thing from 
without. 

It seems to be very human to play the kidding game 
of excusing ourselves for our disease or predicament. We 
do not like to assume the responsibility or to feel that we 
have done anything which has caused our suffering. Here 
is where the germ theory fits in perfectly. The germs re- 
quire special preparation before they may be located or 
isolated, all of which acts as a decoy to keep us away 
from the real foundation of truth about the cause of 
diseases. 

The scientific and best treatment of hemorrhoids then, 
is in teaching your patient how to stop building hem- 
orrhoids. In acute hemorrhoids immediate relief may be 
had by anointing the two forefingers with any ointment 
you may have and pushing deeply in beside the pile tumors 
until you have relaxed the tissues at base of the tumor, 
then by gentle and steady pressure enough of the contents 
of the tumors are forced out to give patient relief. If 
the tumor is one which has come down from inside the 
rectum, upon replacing the tumor immediate relief is felt. 
Cold or heat aid greatly in reducing the congestion and a 
splendid way of applying either cold or heat is by insert- 
ing the return flow rectal dilator which allows water to 
run in and out, getting the effect of the cold or heat to 
the congested area. For the best results use that which 
gives most relief. Next step in the treatment of hemor- 
rhoids is in removing congestion in the portal circulation 
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by osteopathic treatments of the liver and bowels; and, in 
the acute cases, allow no food until complete relief and 
tumors are gone, then allow cooked fruits such as apples, 
pears, prunes without sugar, then for one meal one piece 
whole wheat bread and glass of milk and one meal cooked 
fruit with a third meal small amount of green vegetables, 
peas, carrots, or turnips. If the patient will continue to 
eat proper amounts of natural foods there will be no re- 
turn of hemorrhoids. 

In chronic cases the same treatment as in the acute 
will bring immediate and speedy relief but there will re- 
main flaps or tags. These may be removed either by cut- 
ting them out or by a few seconds of exposure to the day 
light or solar rays. This may be a matter of opinion. The 
“day light method” is very easy to apply and causes very 
little discomfort to the patient, who may be up and about 
following the treatment. 





VINDICATION OF DR. STILL’S THEORY OF 
ACTION OF SUN’S RAYS 


WM. S. NICHOLL, D.O. 
Philadelphia, Pa. 


In the chapter on locomotor ataxia in Dr. Still’s 
Research and Practice, there appears a theory that has 
always seemed astounding even to the most loyal of his 
followers. He calls attention to the fact that the negro 
seems comparatively immune to locomotor ataxia, while 
the white man is quite susceptible. Dr, Still explains this 
immunity on the basis of the negro’s greater cutaneous 
pigmentation, lessening the amount of activation and pre- 
cipitation of the mercury that has been administered. Dr. 
Still considered tabes to be due to the mercury rather 
than to the syphilitic infection. 

Now, of course, recent investigation has shown tabes 
to be due to the actual presence of spirochetes and not, 
strictly speaking, a post-syphilitic condition. This possible 
contradiction of the conclusion drawn by the old doctor 
doesn’t in any way detract from the accuracy of his first 
premise, that the negro’s darkly pigmented skin retards 
the action of the sun’s rays in affecting vital processes 
at remote distances from the skin surfaces. In this respect 
he was a half century in advance of most students of 
heliotherapy. 

A specific verification of this first premise of the old 
doctor’s is found in Abt’s Pediatrics. In the chapter on 
rickets, in Volume II, by Dr. Alfred F. Hess of New 
York, we have the following statement: 

“In New York City fully two-thirds of the breast-fed 
negro infants and almost all the bottle-fed infants show 
signs of marked rickets. This is partly due to the fact 
that the pigment of their skin prevents the penetration of 
the protective rays of the sun, so that from an etiological 
point of view they are living in increased darkness. This 
phenomenon has been illustrated recently by an exper- 
iment which showed that the same degree of light which 
sufficed to protect white rats fed a standard diet failed 
to protect the melanotic rats from rickets under similar 
conditions.” 





Case Histories 


MARY GAMBLE, D.O. 
Salt Lake City, Utah 

Patient—Mrs. W., aged 33; pregnant multipara; closely 
built and small. 

Past History.— Had one pregnancy before, carried to 
term, but it was impossible to deliver except by crani- 
otomy. This delivery left her with some broad bands of 
adhesions which were broken up surgically. She was 
thirty years old when the first pregnancy took place. 

After the first delivery the doctors who were present 
agreed that the pelvis was too narrow and the bones too 
tight for safe delivery at any time and that, therefore, she 
must avoid pregnancy again, and so informed her husband. 

However, after three years she became pregnant. Her 
husband was frightened when informed by the doctor who 
had attended her in the first delivery that a Caeserean 
operation must be done in order to save both mother and 
child. Shortly afterward, the husband consulted me about 
the case and wanted to know what osteopathy could do 
for her. I explained the value of osteopathy for preg- 
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nancy. After getting the consent of the attending physi- 
cian he placed her in my care and begged me not to spare 
one treatment. The patient had with her a prescription 
that the doctor wanted her to take for albumen. I asked 
her not to take it for two weeks, at which time she was 
to go back for another urinalysis, and if at that time I 
had not cleared up the urine she could do as she liked. 
At the end of that time he told her she should leave off 
the medicine and the urine was free from albumen. 

Treatment.—I treated her once a week for six months 
and twice a week for the rest of the time, directing the 
treatment to hardening the muscles in the way that Dr. 
Marion Clark taught us at school: Spreading the knees 
against resistance, holding the knees and having the pa- 
tient spread them. I also treated the kidney and bowel 
region and prescribed green vegetables and a great deal 
of fruit. 

At the end of nine months she gave birth to a beauti- 
ful baby girl. She was in labor less than three hours. 
The doctor did not arrive on the scene until a half-hour 
after the baby was born. The interne at the hospital made 
the delivery and said it was an entirely normal one, and 
the patient declared she had no severe pain. 

Patient. — Male, aged 4 years; very thin and anemic 
looking. 

Chief Complaint.—Constipation; no appetite. In fact had 
to be persuaded to eat at all and if he ate one mouthful 
too much he vomited it up. Very languid; no disposition 
to play; was tired all the time. Had been under the care 
of medical doctors all his life without any apparent results 
except that he was still alive. 

Examination.—Slight curve in the dorsal region; thin 
chest; lesions in the cervical region; torpid liver and a 
consequent anemia; no tone to the musculature; con- 
stipation. 

Treatment.—Corrected the lesions and gave a diet con- 
sisting mostly of green vegetables and fruits, with some 
gelatin and an egg occasionally. 

In six weeks the boy was happy to play out of doors. 
He now has plenty of color and a good appetite. 


TWO MORE CASE HISTORIES 


Patient.—Child, girl, aged nine—looked seven. 

Chief Complaint.—Vomited at every meal. Too weak to 
go to school every day. 

Physical Examination.--I found a double scoliosis. 

Treatment.—One treatment stopped the vomiting. And 
in a year’s time the spine was straight. She caught up in her 
studies and soon looked her age. She went through high 
school in three years and one summer term with not a sick 
day. Had no trouble at menstrual periods as her mother and 
elder sister had. She was under my care, of course, for three 
years and more, with occasional attention. 

Patient.—Female, young business woman. 

Chief Complaint—Had vomited every day for three 
months. Coughed a great deal. Considerable smoke in the 
office where she worked. Advised change of job. This, 
however, was inconvenient, since her mother depended on 
her and jobs were scarce. 

Physical Examination.—Scoliosis of upper dorsal to left 
and compensatory further down. 

Treatment.—Responded to adjustment readily. Stopped 
vomiting; ate what was outlined—which previously had dis- 
agreed. In six months she had gained thirty-four pounds. 
Later married and was the mother of four children. Her 
case had been diagnosed as tuberculosis by other physicians. 

ELLEN SuHuLtz, D.O., 
Guthrie, Okla. 








GIVE THEM TO THE BOY SCOUTS 

One of our doctors writes that he is giving a hundred 
©. M’s to the Boy Scouts to sell. They sell them for 
ten cents each and give the profits to some of their ac- 
tivities. Why not try it out in your city? It is a good 
venture, gets these fellows interested and they boost for 
the O. M., and, incidentallv, osteopathy and you. It gives 
the magazine a reception just as good or better than if 
you were giving it yourself. And they appreciate it per- 
haps all the more, because they have to pay for it. 

It’s worth trying out with the Boy Scouts, Camp Fire 
Girls, or any other group of young people who are anxious 
to get a little extra money for the use of their organiza- 
tion. 








Problems of the Profession 


OSTEOPATHY WITHOUT DRUGS 
ANN M. FIELDING, D.O. 
Greenfield, Mass. 


While I was in college there was a good deal of con- 
troversy about the teaching of materia medica in our 
schools. I see that the students of today are still con- 
cerned over the matter. Some feel that if this subject is 
of any importance to the practicing osteopathic physi- 
cian, they should have a satisfactory course in it. 


Whether or not the colleges see fit to teach materia 
medica does not concern me now, but I do wish to state 
my experience in regard to drugs, in the hope that it will 
be of some service to the student who is feeling puzzled 
over the question. 

As a nurse in training in the hospital, and after grad- 
uation, I worked with medical doctors. I studied materia 
medica superficially, as a nurse must, in order to use in- 
telligence in caring for patients for whom medicines were 
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commonly used, though, of course, I was not allowed to 
prescribe them. As all nurses do, I tried out a few medi- 
cines on myself as occasion arose. For a few years after I 
graduated I took quinine for rhinitis, but I always dis- 
liked the after-effects. The last remedies I used were 
homeopathic, but since I have known osteopathy and 
learned how to eat correctly, colds are a thing of the 
past. As a district nurse, I observed that doctors were 
relying as much on good nursing, hygiene and massage to 
get results as upon drugs. I came to osteopathy without 
further desire to know about drugs. 

Dr. Still knew all there was to know about the medi- 
cines of his day, and they are not so different now, except 
that fewer are used. Some new coal tar products, such as 
the ubiquitous and iniquitous aspirin, serums and glandular 
extracts are in vogue—though still in the stage of experi- 
ment. 

If one finds such study and experiment more interest: 
ing than osteopathy, I would advise such a student to 
transfer to a medical college and forget osteopathy, for 
there are plenty of people who still have faith in drugs 
and who go from doctor to doctor in the hope that the 


latest one will find something to fit their troubles. 


prescribed. I was required to learn the action, dosage, 
When I made up my mind to leave the nursing ranks 


symptoms of overdosing and antidotes to all the drugs 





The Man Who Hadn’t Time 


HE representative of a dry goods journal was talking to a subscriber 

Conversation took a practical turn. “How should profits be fizured 
in this business?’’ asked Mr. Subscriber. ‘Don’t you read our magazine?”’ 
came the reply. ‘No,’’ said Mr. Subscriber, ‘it comes in, but I never read 
it. Haven't time.’’ Yet the latest issue contained a three-page article 
by a leading accountant on the very question named. Every month Mr. 
Publisher was sending practical business aids to Mr. Subscriber, who 
wouldn’t make, or take, time to read them. Stranée. 


The same thing happens all around. Too often the men for whom 
professional and trade journals are planned and published don’t bother 
to read them. It is even rumored that there are A.O. A. members who 
do not read the Journal. 


A layman looking through the Journal said it struck him as the very 
thing for the members of a comparatively young profession, practicing 
a science which has to fight every inch of its way against opponents 
entrenched behind barriers of age-long custom. Here, into about ninety 
pages, are condensed a miniature post-graduate course, reports of many 
clinics, several case histories, and a news bureau with tidings of the 
doings of osteopathy’s far-flung forces. Journal in hand, the osteopathic 
physician and surgeon can sit in his chair and get rich help from the 
experiences of his thousands of confreres in this and other lands. Tech- 
nical guidance, professional advice, and the inspiring news of victory in 
many fields that will strengthen him as he tries to do his own bit in the 
campaign, come to him every month in the friendly pages of the Journal. 





New Year’s resolutions cannot all be kept. Here is one which is 
easy to keep, and in keeping which there is real reward — 


READ THE JOURNAL DURING 1926 
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and study to be a physician, it did not take me long to 
make my choice of osteopathy. I saw what it could do in 
the influenza epidemic and I saw the failure of medicine 
to cope with the dread disease and the plain uselessness 
of serum inoculation. I was nursing in a hospital at the 
time and I was, therefore, in a position to know. 


Osteopathic colleges teach what is necessary to know 
of toxicology, and any good book on materia medica will 
give the rest. But the study of the action of drugs on 
the human system is as long as life itself, as the human 
body is not subject to the same, unvarying law that gov- 
erns the animal body, as the human brain is more highly 
developed, and the life processes thereby modified by a 
myriad of things that an animal is not concerned with. 

Man is an intelligent being, capable of developing al- 
most unbelievable power to govern himself and keep him- 
self in health when he is awake to those possibilities. 
More and more mankind is awakening to this knowledge 
and shunting off the old, shackling ideas. 


Dr. Still was the pioneer who blazed the trail for 
those who are to minister to the bodily needs of those 
awakening humans. He discarded the old methods and 
sought to find the causes and the remedies in the machin- 
ery of the body itself. We, as osteopathic physicians, are 
here to follow the same line of investigation; to study 
each individual who comes to us from a mechanical 
standpoint, not forgetting the part that mind and soul 
play in the healthy body. 


Our colleges are teaching us the importance of diet, 
and many sources of knowledge are open to us from 
workers on food principles, mineral salts, vitamins and 
right combinations. It will be of greater avail to study 
those things than the unsatisfactory drug system. Man’s 
body is developed and maintained on what he eats, what 
he breathes and the amount of rest, recreation and right 
thinking that he is able to add. If he eats too much or 
wrongly, and starves his body cells while filling his stom- 
ach, or has faulty elimination, that is just as much our 
business to find out as to seek for his mechanical lesions. 
I could go on along these same lines, but others are writ- 
ing about them better than I can, and I must hasten on 
to assert that in the three years that I have been in prac- 
tice I have not prescribed drugs except on one or two 
occasions. I have not seen any need to do so. 

Of course I use anaesthetics and mild antiseptics on 
appropriate occasions, but the patients who come to me 
are for the most part sick of medicines, having been the 
round of drug dispensers, and are looking for another 
kind of treatment, which I try to give them. 

From the beginning, my practice has paid and, while 
I have not laid up any heavy bank account, I had to pay 
an income tax last year and I was able to join the oste- 
opathic “crusaders” in their trip across the ocean. As 
an investment I believe it was worth while, not only as a 
rest and recreation, but because of the inspiration of meet- 
ing and associating with so many of the noted of our pro- 
fession who were always ready to share with others their 
valuable experience and knowledge. 

It was a great pleasure and added inspiration to meet 
the British osteopaths, one-third of whom are women, in 
their London convention and at their banquet. They use 
no drugs and, as pioneers, still seek for well-deserved 
recognition by the British law. They are making good as 
osteopathic physicians and maybe are all the stronger be- 
cause they are not tempted to dabble in the many side 
lines that opportunity in America opens up to us. 

It was a fine thing to enjoy the foreign travel in such 
a goodly company, sharing many funny and delightful 
impressions of life in Scotland, England and France—the 
chimney-pots, the heather, the double-deck trams that did 
not care whether you got on or not, the bountiful food 
and the lack of aqua pura, the cathedrals, monuments, 
long char-a-banc drives, thatch-roofed cottages—and all 
the rest. But, take it all in all, nothing we saw lessened 
our love for our own land and customs. I for one have 


returned to the good U. S. A. a stronger and more intel- 
ligent partisan for the A. T. Still brand of osteopathy. 
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THINGS EVERYONE SHOULD KNOW ABOUT 


FREE ADVERTISING, PUBLICITY, NEWS 
DR. JENNIE LAIRD 
Omaha, Neb. 


These paragraphs are ‘addressed to anyone interested 
in publicity of any variety, ys pared to inexperienced 
physicians just entering the field, who cannot afford to 

make mistakes. I take it for granted that any osteopathic 
physician who is not interested in the placing of osteo- 
pathic interests before the public in a true light and in a 
dignified manner is not interested in his profession. A 
noted attorney has said, “If we have in our possession that 
which can benefit humanity it is our duty to tell the world 
about it.” Whether we tell our story by word of mouth, 
social relations, personal appearance, more or less suc- 
cessful practice, or the printed page, there is no means 
of presenting our wares so often misunderstood or mis- 
used as is the public press and no power which could serve 
us better if we would understand and cooperate with her. 
There are dependable printed helps for those who care 
to study the subject, to which I would be glad to refer 
anyone who will write me. In this article I shall confine 
myself to my personal experience and conclusions in news- 
paper dealing. I would have been glad to know these 
things a few years ago. Experienced publicists may not 
care to read further in this column. 

It is generally known that if we pay the price we can 
get almost anything printed anywhere, any time, though 
not always in our favorite column. But it is not so gen- 
erally known that free print worth hundreds and thou- 
sands may be secured without money (but not without 

“price”) in not only rural newspapers but exclusive city 
dailies. The price demanded is understanding and co- 
operation, without which one may fail in attempts to get 
into print, while he may not escape the payment of “hearts 
ease” worth more than money. 

Let it be remembered that a newspaper is not a maga- 
zine, although it sometimes prints a Sunday magazine 
sheet. It is not even an educational medium primarily. 
A newspaper is established to get and give news. It can 
no more measure up to the magazine standard than a 
public auditorium can assume the proportions of a living 
room in a dwelling house. A newspaper is or should be 
a true composite of the public mind, not of any one class 
or sect. It should be sensitive to every pulsation of the 
great artery of human interest. Anyone hoping to dea! 
with the press must learn what is news 2nd what is not 
news. Editors or reporters are keen, quick to discern 
insincerity, and readily distinguish between news, pub- 
licity and advertising. Yet matter which could hardly 
be bought with money may be so tactfully interwoven 
with attractive news that very exclusive dailies will seek 
it, perhaps give it prominence. 

The first requisite to friendly dealing is “fair play.” 
I shall always remember with mingled shame and gratitude 
an awful blunder of my own a few years ago when, without 
experience, I tried to get publicity for osteopathy during 
conventions, spinal contests, etc., and, unwittingly, I al- 
lowed a city daily to “scoop” her rival when the story 
rightfully belonged to the other paper. Fortunately a 
personal friend on the editorial staff of the latter called 
me quickly and sharply, and after my humble petition 
and assurance that it was my first experience in such work 
and that it was not intentional, I gained peace and for- 
giveness “on my knees”—a price I deserved to pay for 
my stupidity. And it was worth the price to my profes- 
sion for the paper has been our loyal friend ever since. 
The same friend on the editorial staff said to me “If you 
are in for publicity you are in for a lot of grief.” It was 
a wise hint for it has given me a correct viewpoint, and 
helped me to make the local press friendly to our profes- 
sion. Editors found I was teachable. I took what they 
gave with gratitude, occasionally writing them letters ex- 
pressing the appreciation of the profession (taking care 
always to appeal te them only as the representative of 
the local osteopathic organization). Effort was made to 
send similar news to all dailies, except when it was de- 
sirable to give one paper an exclusive story, in which 
case this paper was told the fact. In this manner we have 
several times gained front page prominence. But the 
exclusive story is not always given to the same paper. 

The proffer of news items to several papers is always 
accompanied by mention of similar items going to the 
other local papers. In all dealings the human element of 
editorial personnel should be considered, if we expect the 
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same from them. They really want to give all people 
something of what they want, but it is foolish to “kid” 
ourselves into thinking’ editors cannot live without us. 
They have more “stuff” than they can print and unless 
one has unusual influence through personal friends on the 
staff, or expensive advertising space, he may better re- 
member the editor has more important business than listen- 
ing to a disgruntled contributor. 

Even men of national influence seldom gain much in 
legal battle with newspapers. Whether the press rewards 
our efforts with silence or forces us to face undesirable 
publicity he is usually wisest who can smile best. A promi- 
nent newspaper man has given wise counsel, “Don’t ever 
let a newspaper goad you into a display of anger. An 
angry man is an excellent target.” 

NEWSPAPER ETHICS 

It may be well to say here that if any one does not 
want the papers to get news from him he must not make 
news for the papers, he must not air his opinions in public 
nor chatter in the presence of reporters. 


Promises exacted from reporters to not report news 
they have already received are utterly worthless, for by 
virtue of their office they are in duty bound to supply 
their paper with matter i its subsistence, and yet if a 
reporter is apprehended by his paper in acts of real dis- 
honesty or unmanly conduct in getting or concealing news 
he usually meets disgrace at the office. Money cannot 
buy silence or voice in news columns. Many meet dis- 
appointment because they do not know this and because 
in every city there are men who are not in any way asso- 
ciated with newspapers but who profit by falsely profess- 
ing to be reporters or influential with the press. 

Yes, reporters are sent out to get news and to get 
it first. People often malign newspapers as they do people 
for possessing the very traits and characteristics for which 
we seek them. If distasteful stories cannot be avoided 
it is best to try to offset it with good matter. And if a 
reporter has scented a sweet morsel for his notebook it 
is better to give the story, as we prefer to have it appear 
than that he should get it from others, perhaps from 
enemies. 

It is not uncommon to exclude or eject reporters from 
executive sessions of organizations. Extreme tact is best 
in such cases. I saw unpleasant results from such action 
in one session of the House of Delegates of the A. O. A. 

A sure way not to get what we want in print is to 
let editors think we are not cooperating with their policy. 
Policies differ, some allow more space to civic reforms, 
humanitarian and charitable subjects, and some are very 
conservative in publishing what is considered sensational 
news. The space of any department or section is limited. 
One city daily confines its musical items to much less space 
even in the Sunday issue than a competitor gives. 

No power can force a paper to disregard its policy 
and this applies to disreputable publications as well. It is 
an exhibition of ignorance to complain because one paper 
gives more notice than another does to a certain subject, 
without first learning their relative policies. However, a 
subject of unusual interest and deserving of more space 
than can be given under the proper heading may be 
written up under another section and get very satisfactory 
publicity. 

WORDS OF WISDOM 


It is a wise plan and productive of values to all con- 
cerned to make the personal acquaintance of city and de- 
partment editors and make it perfectly clear what you 
represent, why you come, and your willingness to co- 
operate in the fullest. Look about the editor’s desk and 
consider the mountain of subject matter and the haste 
with which he must work, as well as the demands made 
on him by the self-interests of many individuals and there 
will be more willingness to forgive errors in print and 
to help avoid error by sending typed copies, double or 
triple spaced when possible. 

The editor makes few promises. He cannot promise 
even for today, much less for the future. A sudden acci- 
dent or happening may require extra space, so his de- 
cisions are constantly subject to change. If he knows you 
understand, he is usually a good sport in the game of 
“sive and take.” The editor is the deciding factor in the 
accepting and handling of matter, the reporter having 
absolutely no authority beyond the contributing of material 
gathered. 
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Publicity seekers are sometimes seriously grieved be- 
cause their contributions are not printed exactly as given 
to the press. It is folly to expect this. Many inexperi- 
enced writers write a style which is not acceptable as news 
but would be admissible to the editorial or society col- 
umns. This “editorial style’ must be rewritten. Much 
of the material handed in by reporters is rewritten. The 
rewrite man is skilled by long experience to rapidly re- 
arrange and condense subject matter. Careful comparison 
of the original and the rewritten article often proves the 
latter to be an improvement. 


If contributions are not rewritten they are usually 
penciled unless they are sent to the letter column. This 
means that something is cut out, and many disappoint- 
ments would be avoided if contributors knew that the 
first paragraph should contain the most important part 
of the message, the fact most desired to go into print if 
the whole article is not accepted. In editorial language 
this first paragraph is called the “lead” and is supposed to 
contain the heart of the story. A busy editor may not read 
far beyond this paragraph and it may be marked about 
with pencil with instructions to print it intact, omitting 
all following matter. Explanatory paragraphs should fol- 
low for use, if time and space permits, but the condensed 
story or use of the lead is convenient for the business 
man who wants to get the news by scanning the paper. 


Any one wishing to write for the press successfully 
would find help by studying printed news items to dis- 
cern the attractive points and the reason they are at- 
tractive. 

Do not expect to have your manuscript returned. If 
you have loaned a valuable book or photograph to the 
editor he will return it by request, your name and address 
being written plainly on each piece. 

If a photograph is taken for printing it should be so 
understood with the photographer who will know it should 
be on glazed paper and have what they call “contrast” to 
make the best print. Cuts which have been made for 
magazines cannot be used by newspapers for the texture 
of paper is not the same. Remember also it requires one 
to four days longer to produce a new cut than to prepare 
type, necessitating pictures in advance, otherwise news is 
delayed unless the subject is urgent. Clippings sent other 
publications must bear the name of paper and date. No 
editor will print old stuff. 

We have only touched the high points of our subject 
but if we could so interest our younger professional men 
and women in the value and importance of knowing how 
to work in harmony with the public press, their efforts 
would avail more and the satisfaction would encourage 
greater and better publicity. There are few people who 
will read at length on the subjects outside their immediate 
interest but the frequent reminder of a truth, or the terse 
statement of a new truth make, in time, deep impressions. 

The value of short newspaper stories is not in the 
same class with magazine articles. We believe our splen- 
did magazines absolutely indispensable to the osteopathic 
profession. Every class of literature helps to reinforce 
the influence and value of each and every other class. 

Organizations expecting to accomplish much should 
complete their organization by appointing one person or 
a committee to be responsible for the material given to 
the papers. All matter is thus censored and errors and 
uncertain responsibilities avoided. It is clearly understood 
by publishers that anything coming to them from any 
other source is not authorized by the organization. 


WHEN THE MEDICS SAW THE D. O. 


Dr. Drinkall gave a scientific talk and demonstration 
on feet at the national gathering of Cantilever Shoe men 
at = Congress Hotel, in Chicago. Your secretary spoke 
on “Osteopathy and Happy Feet.” 

On January 23d secretary will address the 
class at Kirksville, Missouri. 

Will appear on program of High School Vocational 
conference, Bozeman, Mont., Feb. 4th. This meeting was 
addressed most acceptably by Dean A. D. Becker last year. 


graduating 


At the request of the lay committee in charge of 
the dedication program for the McDonough County 
Tuberculosis Sanitarium, Bushnell, Illinois, the secretary 


accepted an invitation to speak there. When medics saw 
printed program, with a D. O. on it, they, of course, pro- 
tested and the committee expressed regret at having to 
cancel D. O. speaker in interest of harmony. 
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Model Offices 


OFFICE OF MArGARET C. BREWINGTON, D.O. 
Albuquerque, N. Mex. 





Main Operating Room. 





Hospitals and Sanitariums 


EMANUEL Jacorson, D.O., Chairman 
Concord Hall, S. E. Cor. 45th and Spruce St., Philadelphia 


DUFUR OSTEOPATHIC HOSPITAL 


Out in the rolling hills of Montgomery County, 
Pennsylvania, at Ambler, twenty miles from the noise 
and turmoil of the busy traffic of Philadelphia, there has 
developed one of the largest and most beautiful of all the 
osteopathic hospitals. 


Its location, its buildings, its whole environment were 
selected for the one purpose of giving to the patients of 
this hospital that rest, freedom from restraint, quiet, fresh 
air, beauty of scenery and sunshine that mean so much in 
the treatment of mental diseases. ; 


Perhaps no other hospital in our whole profession 
has developed as rapidly as the Dufur Osteopathic Hos- 
pital. Founded as it was by Dr. J. Ivan Dufur for the one 
purpose of providing a place in the East where the insane 
and those with allied mental states could receive oste- 

“ opathic treatment, it has developed in six years to a hos- 
pital which now has a total capacity of eighty-five beds. 
Proceeding with its present rate of growth it will soon 
reach its designed capacity of 140 beds. 

One of the three hospitals which the osteopathic pro- 
fession has in which insanity may be treated, the institu- 
tion has to date served a territory that includes the Middle 
States, Atlantic, New England and the Southern States, 
and some few patients from farther distances, even as far 
as Japan. The need for such an institution is well dem- 
onstrated when it is remembered that Dr. Dufur began 
his work with only six beds in operation, and that the 
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Reception Room. 














General Office Room. 





half million dollars now represented in the equipment of 
the Dufur Hospital is but the development and outgrowth 
from this starting point. 

The basis of all treatment in the Dufur Hospital is 
osteopathy; but such other methods as diet, rest, exercise, 
hydrotherapy, dentistry, surgery, etc., are used whenever 
they are needed. 

The slogan of the Dufur Hospital is “diagnosis.” Dr. 
Dufur has consistently maintained, from the beginning, 
that it is not possible for any disturbance of the mind to 
exist unless there is present somewhere in the body some- 
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thing wrong. Believing, as he does, that mind is but an 
evidence of body function it has always been his practice 
to seek in every mental case for some physical evidence 
of disturbed body process. And the results have been 
amazing. 

SOME OF THE CAUSES OF INSANITY 


Osteopathic lesions have been found in every patient 
with mental diseases who has been examined at this hos- 
pital. The correction of these lesions has restored a 
normal process of thought in many cases and so has 
brought about a cure for what was termed insanity. To 
Dr. Dufur and his co-workers the correction of lesions 
as a cure for insanity is an established fact. 

Many other causes were also found, for there are 
many conditions which may affect the bodily functions. 
Among these were altered states of the blood, specific 
infections, anemias, autointoxications, etc. It is illuminat- 
ing, indeed, to observe the results often obtained by the 
correction of these conditions. Focal infection has 
assumed such an important role as one of the causes of 
insanity that any physician who attempted to treat these 
diseases without determining its presence or absence 
would be dilatory indeed. Almost twenty per cent of the 
patients have displayed a focal infection of some kind, 
and, in many cases, cure was not obtained until the infec- 
tion was eradicated. These infections have been found 
most frequently in the teeth or tonsils, but they may also 
be found in the stomach, intestines, gall-bladder, colon, 
appendix, rectum, urethra, bladder, prostate, ovary, tes- 
ticle, Fallopian tubes, uterus, cervix uteri, etc. 

The next most frequent cause has been found to be 
disturbance of the endocrine glands, those overseers of 
metabolism that obtain their influence on body nutrition 
by the secretions they pour into the blood stream. It is 
surprising, indeed, how frequently bodily overgrowth or 
undergrowth, mental precocity and early degeneration, 
and mental failure or retardation of mental development 
are traced to these conditions of endocrine disturbance. 
Many manic depressives also are found in this class. 

Then comes the great class that falls, in the text- 
books, under the “pure psychosis.” Here perhaps there 
is no greater etiological factor than the condition we class 
as peripheral irritation. Irritation of the peripheral sym- 
pathetics by abnormal physical developmental conditions, 
or acquired physical conditions sometimes result in a 
complete break in the continuity of the vegetative reflex 
arc and results in all kinds of somatic delusions, hallucina- 
tions, illusions and obsessions. And thus is developed the 
hysteric, the neurasthenic. Very frequently, also, we find 
the manic in this class of causes. Among the peripheral 
irritations are found adenoids, deflected septi, embedded 
and impacted teeth, overgrowths, new growths, nasal 
polypi, rectal pockets, hooded clitori, phimosis, infantile 
or contracted cervix uteri, etc. The osteopathic or surgical 
correction of these conditions often results in the cure of 
a mental disease. 

LABORATORIES 


The detection of all of these conditions requires 
exhaustive examination by experts. Two things are 
required —an expert staff and adequate laboratories. 
These two conditions are remarkably well met in the 
Dufur Hospital. 

The diagnostic laboratories are complete in every 
respect and in them all of the laboratory examinations 
may be made except the blood Wasserman and spinal fluid 
examinations. Here are made the urine analysis, blood 
count, blood chemical examinations, sputum examination, 
examinations of stomach contents and feces. The X-ray 
laboratory is used for the detection of bad conditions of 
the teeth, the demonstration of spinal and pelvic osteo- 
pathic lesions, studies of the skull conditions and studies 
of the sella turcica in suspected involvement of the pit- 
uitary gland; also in studies of the thyroid, thymus and 
pineal glands. It is invaluable for diagnosis in the treat- 
ment of mental diseases. 

THE STAFF 

All diagnosis and treatment is directly under Dr. 
Dufur’s supervision. Assisting in the work are Dr. E.Jacob- 
son, pathologist of the hospital; Dr. D. S. B. Pennock 
and Dr. Edward G. Drew, consulting surgeons; Dr. W. O. 
Galbreath, consulting physician on diseases of the eye, 
ear, nose and throat; Dr. F. S. Rothenberger, dentist. The 
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nursing staff as now constituted consists of a supervisor 
and sixteen nurses. 


THE BUILDINGS 


The main building is 250 feet long and three floors 
in height in the center building. The first floor contains 
the reception room, business office, Dr. Dufur’s private 
office, treating rooms, X-ray laboratory, diagnostic labo- 
ratory, a large ballroom, the pantry, kitchen, dining room 
for the staff and nurses and the laundry. It also houses 
a ward for twelve women. 

The second floor has forty-two beds, most of them 
in private rooms (some with private bath) and some in 
two, three and five bed rooms. On this floor are also 
seven bathrooms, a diet kitchen, three supply rooms and 
three porches for patients. Many of the rooms have fire- 
places which add much to their homelike appearance. 

The third floor has fourteen beds and two bathrooms, 
with a large hall that may be used for recreation. 

The grounds are all in a high state of artistic devel- 
opment. There are formal gardens, an abundance of shade, 
with pleasant walks and terraces. Patients are encouraged 
to use the grounds as much as weather and personal con- 
dition permits. The buildings stand in the center of fifty- 
three acres of ground. 





DENVER CLINICAL GROUP P 

The osteopathic cooperation that has built the Amer- 
ican Osteopathic Association is needed in our city circles 
and in our offices. As the A. O. A. has been developing 
intensive preparation and study through its bureaus and 
conventions, so by calling counsel among our colleagues 
to solve our puzzling problems in the office we are devel- 
oping special skill in the profession while at the same time 
rendering service of higher class. 


The Denver Clinical Group is coming into existence 
for this very purpose and means the joining of experience 
and ability among men who have been in active practice 
in Denver for many years. The department of eye, ear, 
nose and throat will be in charge of Dr. Harry M. Ireland; 
heart, lung and nutritional diseases, Dr. Ralph M. Jones; 
surgery, Dr. Howard E. Lamb; obstetrics and pediatrics, 
Dr. C. L. Draper; gynecology and orificial surgery, Dr. 
John E. Ramsey; X-ray, anaesthesia and physiotherapy, 
Dr. Philip Witt, and dental surgery, Dr. Robert C. Boyd. 

In the Denver Clinical Group is good evidence of 
what the osteopathic hospital will do in any city. The 
Rocky Mountain Osteopathic Hospital has been in opera- 
tion a little less than five years and is working out the 
special ability of the Denver profession and adding much 
to the prestige of osteopathy. All the members of the 
Denver Clinical Group are on the staff of the Rocky 
Mountain Osteopathic Hospital in their respective lines 
and will continue to be active in its support. 

The north hall of the third floor in the Empire build- 
ing, Denver, will be the office of the organization and has 
been strictly remodeled to suit the purpose of caring for 
a comprehensive plan of treatment. 

Profiting by the experience of a similar osteopathic 
clinical group, a twenty-four switchboard service will be 
inaugurated in the office and patients will be able to 
locate physicians at all times with a minimum of effort. 

To cover the field of osteopathy comprehensively in 
every department is an ambition that is worth striving for. 
It might serve as a means with us all of showing where 
our attachment to the profession goes beyond the matter 
of satisfying our needs financially and extends to show 
our determination to enlarge its scope and application for 
those who call upon us. 

The progress of the Denver Clinical Group will be 
watched with interest from coast to coast, and the greet- 
ings of the New Year will be extended it with double. 
warmth by the many acquaintances and friends of the 
physicians who are launching it, at this time. 





ATTENTION, CONTRIBUTORS! 


Please do not forget to have your typewritten 
manuscript double spaced. 


IT WILL HELP US 


























Journal A. 0. A. 
January, 1926 


Book Notices 


Hanpsook oF PatHoLocy. By C. Y. Wang, M.D., Professor of 
Pathology in the University of Hongkong. Cloth. Pp. 513, with 282 
illustrations. Price $7.00. New York: William Wood & Company, 1925. 

A short, concise book giving the salient points on 
pathology. It will be of special value to the man who is 
in touch with a laboratory, or has opportunities to use one 
of his own. 

The color plates are exceptionally well done; it is well 
indexed and will meet the busy man’s requirements. 

c J. ¢. 


UttrRA-VIOLET RADIATION AND ACTINOTHERAPY. By Eleanor H. 
Russell, M.D., B.S., Dunelm. and W. Kerr Russell, M.D., B.S., 
Dunelm. With Foreword by Sir Oliver Lodge and Sydney Walton. 
Cloth. Pp. 262, with 77 illustrations. Price $3.50. New York: William 
Wood & Company, 1925. 

Here is an up-to-date subject which is attracting more 
attention every day. What to do and what not to do, 
when it’s indicated and when not indicated are important 
matters for careful study. Without careful study some of 
this apparatus may do more harm than good. This book 
deals with radiant energy, artificial ultra-violet rays, the 
biological effects, the technic, skin diseases, nutritional 
diseases, with cuts and illustrations. 

We are taking up this subject in our postgraduate 
work for the very reason that many of our doctors are 
installing machines and perhaps too few of them are 
thoroughly versed in the scientific use of them. This may 
easily be so, because there are probably few doctors of 
any school who know a great deal about this subject. 

We have asked one of our doctors to give us the 
story of what he saw at Leysin, Switzerland, Rollier’s 
home. 

The book is put up in good type with good pictures 
and contains forewords by Sir Oliver Lodge and Sydney 
Walton. 

Se 5: &. 


Tue Surcicat Ciinics or Nortu America, October, 1925. Volume 
5, number 5. St. Louis number. Philadelphia and London: W. B. 
Saunders Company. 

This book has as its subjects: Indication of Surgery 
in Thyroid Cases; Horse-shoe Kidney; Club Foot; Osteo- 
myelitis; Rhynophyma; Diseases of the Appendix; Bladder 
Fistulae in Gynecology and Obstetrics; Acute Pancreatitis; 
Fracture of Larynx; Fibro-Angioma of the Scalp, and 
Lipoma of the Pectoral Region. It is generously illus- 
trated, each article being by a separate doctor, most of 
whom are doing practical work in some big surgical clinic. 

S& 3. ¢ 


CANCER AND THE PuBLic, The Educational Aspect of The Cancer 
Problem. By Charles P. Childe, B.A., F.R.C.S., M.R.C. P. E 
Cloth. Pp. 266. Price $4.25. New York: E. P. Dutton & Co. 

Dr. Childe discusses the tremendous forward strides 
that have been made since his first book on cancer was 
published twenty years ago, when his publishers changed 
the title from “Cancer and the Public” to “The Control 
of a Scourge,” because the public was afraid of anything 
in which the word cancer appeared. 

With more or less repetition, which is perhaps neces- 
sary, he tells the public in sufficiently simple language that 
one-third of all cancers in men, and one-half of cancers 
in women, appear in locations where they can be found 
sufficiently early to admit of complete removal in time 
to increase tremendously the number of cases in which 
life can be saved. 

He tells what these locations are, what the symptoms 
are, and what should be done. 

He insists that cancer is a local rather than a sys- 
temic disease, and that surgery is a far more reliable treat- 
ment than radiotherapy. 

He urges the necessity of public education on the sub- 
ject, and discusses and describes means to that end. The 
book seems a sane addition to the literature which aims to 
reduce cancer mortality by teaching the public. R. G. H. 


HANDBOOK oF DraGnosis, The Heart. By Dr. Robert H. Nichols. 


Cloth. Pp. 147. Price $8.00. Boston: Hudson Printing Co., 1925. 
This book discusses diagnosis of the heart, and, inci- 

dentally, osteopathy. The first sentence in the introduction 

is, “In the good old days all that one needed in order to 


BOOK NOTICES 


393 


become an osteopath was six months of textbook instruc- 
tion plus experience in manipulating patients.” 


_ , On page fifty-five, it is assumed that osteopathic phy- 
Sicians do not utilize diagnosis at all before treating their 
cases. The author states that he finds many such phy- 
sicians who are sure that a lesion in the so-called cardiac 
spinal center is specific and will cure heart disease when 
corrected. 

On page forty-nine, it is assumed that medical doc- 
tors are more careful diagnosticians than osteopathic. 

e _On page forty-seven, Dr. Nichols admits that he uses 
skilful osteopathy” in his own cases, but fails to eluci- 
date. 

Lire oF Sir Witttam Oster. By Harvey Cushing. 
volumes—Vol. 1, 685 pages; Vol. 2, 728 pages. 
$12.50. New York: Oxford University Press, 1925. 

Dr. Osler was one of the outstanding figures in mod- 
ern medicine, though not of the type whose genius revol- 
utionizes modes of thought, or whose discoveries give 
them fame. 

His lack of faith in the efficacy of drugs, however, 
was of more far-reaching importance than many of his 
colleagues are even yet ready to admit. 

_ The osteopathic physician needs to know medical 
history, and the life of Osler in particular is one chapter 
with which he should be familiar. 

Harvey Cushing, who knew him well, has told the 
story in this monumental work, with a wealth of detail 
which may at times seem too extensive, but yet in a style 
that is simple, vivid, and entertaining. R. G. H. 

My BASKETBALL D.O. Cloth. 
Pp. 445. 


Cloth. Two 
Illustrated. Price 


BIBLE, By Forrest C. Allen, 
Kansas City, Mo.: Smith-Grieves Co., 1924. 

Perhaps the best known athletic coach that the osteo- 
pathic profession has produced, has written this book in 
the firm belief that the building of men is equally as im- 
portant as the building of machines. 

Aside from a full and clear discussion of basketball 
technic, there is a chapter on athletic injuries and emer- 
gencies, which opens up a new world to basketball trainers 
in the essentially osteopathic procedures which it describes. 

As gripping and stirring as any athletic fiction I have 
ever read, is the “Story of One Great Game” where in ten 
pages we are told of the Missouri-Kansas basketball battle 
of January 16, 1923. 

The book is worth the price to every osteopathic 
physician, whether interested in athletics or not. R. G. H. 


HAIR GROWTH 

The growth of the hair on various spheres of the body 
seems to be under glandular control. Apparently, the hair 
of the head is under the control of the thyroid; that of 
the face in males, and the terminal hairs of both sexes, is 
regulated by the sex glands. The adrenals seem to con- 
trol the hair of the chest, abdomen and back. The hair of 
the extremeties varies a good deal with the pituitary. The 
smoothness of the face in children is connected with the 
activity of the thymus and pineal glands. No growth of 
hair occurs on the face of the adult in whom the thymus 
persists. In precocious involution or destruction of the 
pineal, hair appears on the face and in terminal regions in 
children of six or less. These thymus and pineal effects 
are probably indirect by their action upon the sex glands. 
The hastening of sexual hair by tumors of the adrenal 
gland is caused by release from restraint of the interstitial 
sex cells. The interstitial cells of the ovary inhibit the 
growth of hair on the face. Destructive disease of the 
ovaries and any ovarian disease may cause a growth of 
hair on the face. Such a growth may also follow castra- 
tion of the ovaries. When the adrenals evoke precocity 
and an early awakening of the secondary sex character- 
istics, it is always a masculine precocity and an approxi- 
mation to the masculine even in the female. The degree 
of general hairiness of the body is an index to the amount 
of adrenal influence upon the organism. All the endocrines 
which affect the growth also act upon the sebacious 
glands. Sutton, in his classification of the alopecies, gives 
as local causes changes in the internal secretions; and as 
constitutional causes general toxemia, mineral poisons 
and general cachexias. 
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It would seem that loss of hair and superfluous hair 
should be treated from the internist’s point of view and 
the remedies used as local applications be a subsidiary part 
of the treatment. It is asserted by some and denied by 
others that hair grows faster in warm weather than in cold. 
Also, that cutting the hair or pulling it out tends to make 
it become coarser and stiffer. This seems true as far as the 
beard is concerned, but no difference is noticed in the quality 
of the hair of Chinese who have abandoned the queue and 
allowed the hair to grow over the head after having had it 
shaved for many years. The author believes the use of the 
ultra-violet light is of great benefit in the treatment of 
alopecia areata. 

Thomas W. Murrell (Southern Medical Journal, July, 1924, 

17 7485). 


O. W. .. A. 


On November 30 was held the annual meeting of the 
South California Divisional O. W. N. A., and the follow- 
ing were elected officers: President, Dr. Georgia B. 
Smith; first vice-president, Dr. Mae Dowlin; second vice- 
president, Dr. Bertha Harter; secretary-treasurer, Dr. 
Mary Becker; auditor, Dr. Elizabeth McLaughlin. The 
program was in the nature of a memorial to Dr. Jennie 
Spencer, who was deeply interested in all measures that 
were for the welfare of women and children, and was 
especially concerned with the clinic which cares for ex- 
pectant mothers and for mothers following the birth of 
children. A child welfare worker was the speaker. She 
told how the Mother’s clinic came to be started and the 
share Dr. Spencer had in its beginning and maintenance. 
Also, Dr. Cora Tasker told how the clinic is conducted, 
the materials used, etc. Dr. Ellen Schultz of Oklahoma 
gave a short talk on her work at home. The membership 
committee of the branch reported most generous re- 
sponses in names and money, the fund to be turned toward 
the work of the clinic as a memorial to Dr. Spencer. 





“Cordial greetings to all O. W. N. A. members. Let 
there be a constant urge for constructive work. I am 
too much occupied with other business, at present, to 
write anything. Fraternally yours, 

“RoBeRTA WIMER-Forp, D.O.” 


— 


What They Say 


THE FECES AS AN AID IN DIAGNOSIS 


Size is no criterion of normalcy, says a prominent 
gastroenterologist. Since over ninety per cent of the 
dried stool is bacteria, a copious evacuation may even be 
a sign of colonic disease, i.e., typhoid. 

Color. The normal stool should be a golden brown. 
Clay color indicates either liver or pancreatic trouble. A 
black stool indicates bismuth or iron medication or bleed- 
ing in the upper gastro-intestinal tract. A green stool 
indicates intestinal fermentation or unchanged bile. Red 
blood in the stool is usually due to internal hemorrhoids. 

Mucus indicates intestinal inflammation. 

Acidity. The normal stool is slightly acid. Rectal 
statis because of resulting alkalinity produces autolysis of 
fecal flora resulting in small, hard, dry stools. 

Nujol, the ideal lubricant, is the therapeutic common 
denominator of all types of constipation. Microscopic 
examination shows that too high a viscosity fails to perme- 
ate hardened scybala; too low a viscosity tends to produce 
seepage. Exhaustive clinical tests show the viscosity of 
Nujol to be physiologically correct and in accord with the 
opinion of leading medical authorities. 


CONCERNING TREATING GOWNS 


We have heard much favorable comment regarding 
the Una Cary Treating Gowns. Dr. Marion Turney has 
this to say: “They are convenient for the physician, yet 
they give the patient a sense of being completely and 
modestly clothed, also they are so easy to launder. Most 
of the patients like the white because they can tell that 
they are clean.” Another doctor says: “We like them 
very much. They are more easily laundered than a 
kimono or pajamas.” 
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MEDICAL STUDENTS SCARCE 


Not alone in the United States are men and women 
turning from the healing arts as a means of competence. 
In England the situation is assuming alarming propor- 
tions, according to the A. M. A. Journal’s London cor- 
respondent. The argument advanced is quite logical not 
only in England but in America as well. The matter of 
“serving humanity” is fast becoming a thing of the past. 
We quote: 

“The great increase in the number of medical students 
following the war reached its climax in 1919, when the 
number entering the profession was 3,500. In 1920 the 
number fell to 2,500 and the decrease has continued at a 
rapid rate. It is anticipated that when the medical schools 
assemble in October there will be a further marked de- 
cline in the entries. For this movement various causes are 
given. The large number of physicians who have qualified 
since the war has reduced repletion. The cost of qualifica- 
tion has greatly increased with the extension of the cur- 
riculum to six years. The war has had a detrimental effect 
on the financial condition of the classes that furnish med- 
ical students. Trade and commerce, which always offered 
greater monetary prizes than the profession, now have 
appreciated socially. Many firms now go to the uni- 
versities for their young men and the universities help 
them to secure the best. The possibility of further state 
interference in the profession and the reduction of physi- 
cians to officials, remote though it appears to‘be, has a 
deterrent effect on some. Finally, as explained in Service 
has cut off a most important field for British physicians.” 

—Jour. of Osteopathy. 


- 
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KIRKSVILLE OSTEOPATHIC COLLEGE 


ATHLETICS AT K. O. C. 


At the close of the past football season, nineteen men 
were awarded the coveted “O” as evidence of having been 
on the varsity team. These men were: Whitesell, Norton, 
Soule, Thompson, Downing, Bradford, Walters, Nay, 
Wagner, Frew, Jenkins, Mahanna, Schiele, Swain, Shurr, 
Andrews, Curran, Connor and Student Manager Fordice. 

The letter men selected G. Russell (Curly) Norton as 
captain for 1926. Norton played his third year on the 
varsity at Kirksville this season, dividing his time between 
guard and center. He was always in the fight, no matter 
where he played, and while Curly isn’t as big as some of 
them, he certainly has a lot of fight and no opponent has 
been able to outplay him. With all but one of the letter 
men back next year, Norton should have a wonderful 
team under his direction. 


BASKETBALL STARTS 


The football season had hardly closed before the bas- 
ketball squad was hard at work shooting baskets, learning 
team play and getting in shape for the season. With but 
two wecks of practice, they journeyed to St. Joseph, Mo., 
and played a game with Hillyards, runners-up in last 
year’s national tournament. Though defeated, the Rams 
gave a splendid account of themselves and the results of 
the game brought encouragement to K. O. C. rooters. 
Games have been scheduled with Missouri Wesleyan, 
Kirksville Teachers, Warrensburg Teachers and Maryville 
Teachers. The team has two excellent forwards in Cap- 
tain Springer and ex-Captain Neumeister and there is 
sufficient material available to round out a strong aggre- 
gation. 

THETA PSI’S NEW HOME 

The Theta Psi fraternity is now established in its 
fine new home, located on Pierce street, just back of the 
Laughlin Hospital. It is three stories, with full basement, 
built of hollow tile and brick. In the basement is a dining 
room to accommodate sixty guests, a large kitchen, with 
storerooms, heating plant and treating room. 

On the first floor is a huge living room with a beau- 
tiful fireplace, over the mantel of which is the Theta Psi 
crest engraved in marble. Opening off of the living room 
is a large solarium. A library, hall and guest room occupy 
the balance of the first floor. The guest room is com- 
pletely equipped, having an in-a-door bed, closet and tiled 
bathroom. 
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The second floor is given over to study rooms, each 
caring for three or four men. There is also a large bath- 
room with accommodations for all of the men. On the 
third floor is a large dormitory in which all the men sleep. 
Two more study rooms and a smaller bathroom are also 
located on the third floor. 

This new fraternity house is another monument to the 
fine college life enjoyed by the students of K. O. C. 





MASSACHUSETTS COLLEGE OF OSTEOPATHY 


The senior class has suffered a loss in the death of 
one of its members, John Crilley. As a popular frat mem- 
ber, class officer and friend he will be much missed. The 
classes and organizations expressed their grief by floral 
tributes, and letters of condolence to Mrs. Crilley. 

Members of the school were invited to attend the 
meeting of the Boston Osteopathic Association, held Sat- 
urday, December 19, at the Hotel Lenox. The meeting 
was turned over to doctors from Worcester, Drs. Charles 
Bruninghaus and Olive Williams being the principal 
speakers. 

The New England Osteopathic Association has an- 
nounced its meeting for January 8. As plans stand now 
the meeting is to be held at the Copley Plaza and the 
entire program to be in the hands of Drs. Becker and 
Clark. Technic is to be the chief subject. A cordial invi- 
tation has been extended to the members of the school. 

The freshman class recently entertained the seniors 
at a dance at the Fritz-Carlton hotel. The hall was very 
tastefully decorated and the music unusually good. 

The annual initiation of the new members by the 
I. T. S. fraternity proved to be unusually interesting— 
especially from our point of view. The boy who did the 
Charleston at the corner of Boyleston and Tremont 
streets while a good-natured traffic officer held up traffic 
will probably never forget it. The gang then proceeded 
to the Bowdoin Square theater, where the initiates enter- 
tained the audience. 

One of the most interesting operations witnessed by 
the students this year was a Caesarian performed by Dr. 
Knight. The operation was completed in fourteen minutes 
and performed with two instruments. 

School closed Tuesday, December 22, for the Christ- 
mas holidays. 





PHILADELPHIA COLLEGE OF OSTEOPATHY 


In addition to the clinical instruction received in the 
general dispensary and special clinics of the Philadelphia 
College of Osteopathy and the Osteopathic Hospital of 
Philadelphia, students of the college are required to go to 
the Municipal Hospital for Contagious Diseases, located at 
Second and Luzerne streets, Philadelphia. Here they not 
only observe cases, but as well receive instruction from 
staff physicians. 

The faculty of the Philadelphia College view favor- 
ably this method of practical instruction in a municipal 
institution where immeasurably greater opportunities are 
offered than in our Out-patient Clinical Department. Stu- 
dents of local medical schools have always enjoyed these 
advantages and the recent arrangement for students of 
this college to be admitted is warmly welcomed by the 
student body. Similar courtesies have been extended in 
recent years by other medical hospitals in this city to stu- 
dents of the Philadelphia College, insuring additional train- 
ing, especially in diagnostic and surgical procédures. But 
these are not to be compared with the courtesies of admis- 
sion to the Municipal Hospital for instruction in acute 
infections. Thorough training is obtainable in practically 
all other lines in the Osteopathic Hospital of Philadelphia 
and its out-patient departments. 

There follows an account written by a student of the 
Junior Class of the Philadelphia College of Osteopathy 
which portrays his first visit to the Municipal Hospital and 
bespeaks typical procedure and type of instruction on such 
occasion. 

“Upon arrival at the hospital Dr. S.S. Woody, director 
of the hospital, received the group and had gowns fur- 
nished. The doctor in charge of the diphtheria ward 
directed the group through the ward, explaining in detail 
a great number of cases and demonstrating the diagnostic 
signs of the disease. Then we arrived at the receiving 
ward, where we had the good fortune to see the typical 
exudate and membrane of the disease as well as hear the 
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cough that is of so much value as a diagnostic point. Our 
attention was called to several cases that could easily have 
been mistaken for mumps, due to the enlargement of the 
cervical area which exactly simulated mumps. Our atten- 
tion also was called to the difficult breathing that appears 
and the retraction of the muscles of respiration. It was 
also shown clearly how the cases of nasal diphtheria 
caused the patient to breathe through the mouth rather 
than the nose. Next we were taken to the ward in which 
patients that had acquired complications were presented 
and the cases very thoroughly explained. Following this 
we were taken to the ward in which the patients suffering 
from the laryngeal type of diphtheria were wearing tubes 
and it was explained in detail as to the reaction of the 
patient when intubated and when not. Often the patients 
would cough the tube and the charts showed very clearly 
the result on the patient until reintubated. Our attention 
was also called to the fact that some patients persistently 
cough the tube and that some of them even learn to 
cough it and when it sometimes is necessary to do a 
tracheotomy to save the patient from choking to death. 
Then we were shown the technic of intubation and extuba- 
tion. Our attention was called to the fact that at the 
onset of the disease the patient complains of disease and 
is not so very restless and irritable and that the tempera- 
ture is low, ranging around 101 degrees. Also the clear, 
watery discharge that comes from the nose has an irri- 
tating effect on the skin. 

“After having left our gowns at this ward we were fur- 
nished another set of gowns at the main office and escorted 
to the scarlet fever ward, where the doctor in charge was 
fully as courteous and as full of practical information as 
the doctor of the diphtheria ward. We were shown cases 
in all stages and the differentiation from other diseases 
was stressed. The punctate rash was shown and its dis- 
tribution over the body was called to our attention. Some 
cases the rash was slight and we were advised that these 
cases were just as infectious as the severe cases. Some of 
the cases showed the typical throat picture, while others 
were entirely atypical, but yet were just as severe. The 
rash appeared on the soft palate very distinctly in most 
of the cases. Our attention was called to the fact that 
in scaling the rash left the extensive surfaces of the arms 
and legs last and that sometimes the rash appeared here 
when absent on almost all other parts. The faces showed 
a distinct flush. It was explained that it was the redness 
of the face that caused the circum-oral pallor due to con- 
trast because the tissues around the mouth do not become 
flushed. The dermatographism was demonstrated nicely. 
We were warned that most cases were atypical.” 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 

Dr Asa Willard, President of the American Osteo- 
pathic Association, was a visitor at the college on Thurs- 
day, December 10. He came unheralded. But when it was 
learned that he was in the city a convocation of students 
and faculty was called to do him honor. Dr. Asa was pre- 
vailed upon to address the college group and for more 
than an hour delighted his hearers with reminiscences of 
the Old Doctor while at the same time he thrilled them 
with stirring accounts of pioneer days in osteopathy and 
inspired them with well chosen words of counsel and 
advice. 

Following his appearance at the college, Dr. Willard 
was taken to Lakeside Hospital, where he inspected that 
institution from sub-basement to roof. He expressed him- 
self in no uncertain terms with regard to the substantial 
progress exemplified in both the Lakeside and new college. 

Dr. Margaret Jones and her corps of field obstetricians 
are rapidly bringing to a satisfactory conclusion their 
plans for a twelve-month postgraduate clinic in obstetrics 
to be run concurrently with the regular college clinics in 
this department. The material is abundant and the field 
barely opened. There has always been more of this work 
in Kansas City than the members of the senior classes 
could attend to. Now it is planned to utilize the oppor- 
tunities along this line for the benefit of any members of 
the profession who may care to avail chemselves of them. 
Further announcement will be made later with regard to 
exact details. 

Dr. Styles’ classes in technic and practice are under- 
going a rigorous course of training in practical oste- 
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opathy jyst now. As each section of the work is dis- 
cussed and exemplified and after all didactic points have 
been fully covered, each student is required to demonstrate 
diagnosis and correction of lesions appertaining thereto. 
As each proceeds, the class offers constructive criticism 
and in this way every member of the class is enabled to 
crystallize his own technical concepts and learns to exem- 
plify them effectually. 

Prospects are splendid for an unprecedented sub- 
freshman class to begin work after the first of the year. 
No unusual recruiting efforts have been resorted to in 
this connection, but already fifteen matriculants are en- 
rolled. Twenty to twenty-five are expected, at the very 
least. 

The college has so much to offer new students now, 
with its enlarged and newly equipped plant and hospital, 
that it is to be expected that the limit set for each of the 
classes will soon be reached. With the present facilities, 
not more than sixty-five students will be enrolled in any 
one of the four classes. For the college is not interested 
in quantity production, important as that may be, nearly 
so much as it is in the quality of its product. And before 
it will accept larger classes it will make ample provision 
for them in the way of new buildings and augmented 
equipment. 

What a varicty of clinics our seniors and juniors are 
seeing these days! A survey of the past week’s work in 
the general clinic alone discloses the fact that the follow- 
ing types of cases were demonstrated before the upper 
classes: 

Patient.—Mrs. S. 

Chief Complaint.——Paranoia, with persecutory delusions. 
This patient was permitted to discuss at length her diffi- 
culties in order that the students might hear for them- 
selves the story of such an individual. Osteopathic diagnosis 
disclosed several outstanding and contributory osteopathic 
lesions. After the patient had been dismissed from the 
clinic theater, the connection of each of these with her 
condition was pointed out. 

Patient.—Mr. N. 

Chief Complaint.—Varicose ulcers. An old, bilateral pos- 
terior rotation of the innominates was demonstrated in 
this connection; also an impacted caecum and other con- 
tributory etiologic factors. A splendid case for clinical 
presentation. 

Patient.—Mr. L. 

Chief Complaint.—An acute psoas spasm resulting from 
an extremely anterior innominate and simulating the 
acute appendix. Differential points discussed and the lat- 
ter eliminated from the equation. Correction of the pelvic 
twist gave immediate relief. 

Patient.—Baby R. 

Chief Complaint.— Congenital dislocation of left hip. 
Diagnostic features demonstrated and orthopedic opera- 
tion advised. 

Patient.—Mr. R. 

Chief Complaint.—Acute parenchymatous nephritis. Clin- 
ical features presented and patient sent home and to bed. 

Patient—Mr. D. (student). 

Chief Complaint —Flat feet, with distortion of both tarsal 
and metatarsal arches. Osteopathic diagnosis enlarged upon 
and correction demonstrated. 

Patient.—Lucille B. 

Chief Complaint.—Chorea. Osteopathic and general diag- 
nostic features stressed, including a discussion of attendant 
endocrine imbalance. 

Patient—Magdalene P. i 

Chief Complaint—Tuberculosis infection of mesenteric 
glands. The relative prevalence of this type of tubercular 
involvement in children pointed out with recommendations 
for treatment, both osteopathic and general. 

Patient.—-Mrs. M. 

Chief Complaint.—Spastic hemiplegia resulting from diffi- 
cult labor. Osteopathic findings demonstrated, adjust- 
ments performed and treatment outlined. 

Patient.—Mr. M. 

Chief Complaint—Chicken pox. An out-clinic case. Dif- 
ferentiated from measles and smallpox and treatment 
prescribed. 

In addition to these cases indicated in particular, 
seventeen others were admitted to the general clinic dur- 
ing this one week. All of them were equally interesting. 
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State and Divisional News 


CALIFORNIA 
LOS ANGELES 

“Infantile Paralysis” was the subject of discussion 
presented at the regular dinner-meeting of the Women’s 
Osteopathic Club December 1, at the Women’s Athletic 
Club. Papers were read by Dr. Daisy Hayden and Dr. 
Evangeline Percival and a general discussion followed. 
Special guests of the evening were women members of 
the senior and junior classes of the College of Osteopathic 
Physicians and Surgeons. 





This has been a wonderful year for those of us who 
have enjoyed California sunshine and active membership in 
the Los Angeles Osteopathic Society. I wish every mem- 
ber of our association and profession derived the same 
Satisfaction in being a member as I do in serving as your 
president. And if I accomplish no more than to arouse a 
greater degree of fraternal cooperation, tolerance, kind- 
ness, loyalty and love among our members and profession, 
which I am glad to say is every day expressed to me, I 
shall feel I have accomplished much and laid a foundation 
for something greater in the future. 

We have already done much more than this, I believe, 
and our activities and contacts in all professional and pub- 
lic affairs are well maintained by Dr. C. P. Collinge and 
Dr. Albert Weston, chairmen of these departments. All 
other officers, chairmen and members of committees de- 
serve special thanks for their cooperation; and, above all, 
I appreciate the splendid attendance of loyal members who 
make our meetings a success. 

The December meeting was the usual lively, well- 
attended one. Please make notation of January 11. The 
program will be as follows: 

Dr. Royal Crist, osteopathic member of Los Angeles 
Health Commission, will tell us of the work of the com- 
mission, introduce us to the personnel of the Pulmotor 
Crew, who will give us a demonstration. 

Dr. R. W. Bowling—Fads and Follies of the Present- 
Day Healing Arts. 

Our Round Table questionnaire—if time allows. 

Also reserve January 30, our Midwinter Los Angeles 
Special Meeting, which you cannot afford to miss. 

With sincere admiration and friendship toward every 
member of my profession and all, I wish you a Merry 
Christmas and a New Year of greater achievement, happi- 
ness, success and increasing regard and cooperation with 
your fellow practitioners. 


E. M. Spates, D.O. 





SAN JOAQUIN VALLEY ASSOCIATION 

Dr. James Stewart of Pasadena, professor of physical 
diagnosis in the Los Angeles College of Osteopathic 
Physicians and Surgeons, and Dr. Warren B. Davis, presi- 
dent of the California Osteopathic Association, were prin- 
cipal speakers at the meeting held December 12. An in- 
formal dinner was held at The California after the meet- 
ing. Dr. Carter H. Downing of San Francisco gave dem- 
onstrations of technic and Dr. Stewart’s talk was on blood 
chemistry. 

PASADENA SOCIETY 

Under the leadership of their president, Dr. Floyd L. 
Hanes, the society met December 4 at the University Club 
for dinner. Covers were laid for twenty. The dinner was 
followed by moving pictures of osteopathic institutions 
and physicians throughout the country by Dr. W. Curtis 
Brigham. Dr. Lorenzo Whiting talked on blood chemis- 
try and its relation to diagnosis. 


DELAWARE 
DELAWARE OSTEOPATHIC SOCIETY 

At a meeting of the Society held November 27, in Wil- 
mington, Dr. George F. Nason was elected to succeed Dr. 
Arthur Patterson, the retiring president. The other offi- 
cers elected were: Vice-president, Dr. Roger M. Gregory; 
secretary, Dr. Paul T. Lloyd; treasurer, Dr. Paul A. Fitz- 
gerald. Following the election problems of national and 
local interest were discussed and a program for future 
meetings planned. 
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FLORIDA 

MIAMI OSTEOPATHIC SOCIETY HOLDS INTERESTING MEETING 
DECEMBER 8 


Dr. Verena Radel reported the successful opening of 
an oSteopathic free clinic for the treatment of children. 
This clinic will be in session each Thursday afternoon from 
three to five o’clock p. m. at Suite 315, Calumet Building. 

The clinic has the unanimous approval and support of 
the Miami Osteopathic Society, and it was decided that 
specialized departments be organized and opened in the 
near future. 

The society also adopted a plan to organize and con- 
duct a general clinic and hospital. 

The following committees were appointed: 

Clinic and Hospital 

Verena Radel (chairman), G. H. White, Tillman, A. F. 

Arthur, L. K. Tuttle, L. E. Gingerich and Frances Tuttle. 
Program Committee 
A. L. McGowan (chairman), G. H. White and C. A. 


McKinley. 
Publicity Committee 
W. D. Sigler (chairman), W. A. Jeter and L. K. Tuttle. 
ILLINOIS 
CHICAGO SOCIETY 

The December meeting of the Society was keld at 
the Hotel Sherman, Chicago, on the third. Dr. Hugh 
Conklin of Battle Creek, Mich., gave a most interesting and 
instructive discussion of his experiences in the treatment of 
colonic troubles. 

The next regular business meeting of the Chicago 
Osteopathic Association will be held at 8 o’clock on the 
evening of January 7, 1926, at the Hotel Sherman, Chicago. 

Dr. Alfred P. Davis, formerly of the Municipal Tuber- 
culosis Sanitarium of Chicago, and now associated with 
the Veterans’ Bureau at Chicago, will give a lecture on 
“The differential diagnosis of tuberculosis.” Dr. Davis is 
a man of wide experience in this field and is dealing with 
a subject in which all must perforce be interested. It is 
the belief of the committee that the association is fortunate 
in securing the services of Dr. Davis for this lecture. Come 
in and bring your neighboring doctor. 


KANSAS 
VERDIGRIS VALLEY 

The Verdigris Valley Association held their annual 
banquet at the Hotel Dale, Coffeyville, December 8. There 
were about thirty doctors and guests present. After the 
banquet officers were elected as follows: President, Dr. 
J. E. Freeland, Coffeyville; vice-president, Dr. A. E. Du- 
Mars, Coffeyville; secretary-treasurer, Dr. D. D. Harbaugh, 
Coffeyville. 

The regular monthly meeting was held in Cherryvale 
January 5. Dr. R. L. De Long of Oswego and Dr Mary 
P. Adams of Fredonia were on the program. 





TOPEKA SOCIETY 

The Topeka Association met at Pelletier’s tea room 
December 14 and elected these officers: Dr. D. A. Bragg, 
president; Dr. Mary E. Alspach, vice-president; Dr. 
Genevra E. Leader, secretary-treasurer. The topic for dis- 
cussion was “Food, Its Relation to Health and Disease.” 
Dr. F. M. Godfrey and Dr. E. C. Smith led the discussion. 

WICHITA 

Dr. C. L. Farquharson was elected president and Dr. 
Paul Jones, vice-president, of the Wichita Osteopathic 
Society at its monthly meeting December 2 at the South- 
western Osteopathic Sanitarium. Dr. P. C. Schobinger 
was chosen secretary-treasurer. Committee chairmen were 
appointed by the president as follows: Clinic, Dr. Flor- 
ence McCoy; program, Dr. F. J. Cohen; publicity, Dr. H. 
D. Hutt; public affairs, Dr. H. C. Wallace. 

General meetings are held the first Wednesday of each 
month and programs of other weekly meetings of the staff 
are devoted to technical discussions. 

Dr. Jones will read a paper at the January Wednesday 
pa na on focal infection in relation to general body dis- 
orders. 


JOINT MEETING 
Members of the Wichita Society and the Cowley 
County Society held a joint meeting at Arkansas City No- 
vember 19, 


STATE AND DIVISIONAL NEWS 397 


MASSACHUSETTS 
BOSTON 

The Massachusetts Osteopathic Society devoted its 
annual convention day and an all-day postgraduate course 
in diagnosis and technic. The lecturers were Dr. Arthur 
D. Becker, Kirksville, on “Differential Diagnosis,” and Dr. 
D. L. Clark, Denver, “Technic.” At luncheon the official 
speaker was Mr. Anson W. Belding, chief editorial writer 
of the Boston Traveler. His topic was “Curing the 
World’s Headache.” 

MYSTIC VALLEY 

The regular semi-monthly meeting of the Mystic Val- 
ley Osteopathic Society met December 2 at the home of 
Dr. Mary Emery, at Medford. The guest of the evening, 
Dr. George H. Newton of the Victor X-ray Corporation, 
spoke on “Physiotherapy and Osteopathy.” Following a 
brief business meeting Dr. Emery served a delightfully 
unique buffet collation which consisted entirely of raw 
foods. 

The Society met at the home of Dr. Nellie Bliss, West 
Somerville, December 16. Dr. William P. Brooks of Bos- 
ton was the speaker of the evening. Dr. Brooks is con- 
nected with the Beacon Hill Osteopathic clinic recently 
organized. At the business meeting the following officers 
were elected for the coming year: President, Dr. Dibble 
of Malden; vice-president, Dr. Weeks, Everett; secretary, 
Dr. Emery, Medford; treasurer, Dr. Winslow of Cam- 
bridge. 


MISSOURI 
BETHANY 

The North Central Missouri Osteopathic Association 
held its regular meeting December 1 at the Wood Hos- 
pital and conducted its ordinary business. In attendance 
were all the Bethany osteopathic physicians, Dr. Grun of 
New Hampton, Dr. Pray of Albany, Dr. Moore of Gilman 
City and Dr. Carter of Cainsville. Dr. Carter gave an ad- 
dress on the subject, “The Diagnosis and Treatment of 
Diphtheria.” 


NEBRASKA 
NORTHEAST NEBRASKA SOCIETY 

The Northeast Nebraska Osteopathic Association held 
its quarterly meeting December 9 at Columbus. There 
were twenty-seven in attendance. The program which fol- 
lowed a dinner was an unusually lively one. Dr. A. E. 
Vallier’s subject was “Pneumonia.” “Sciatica,” with case 
reports, Dr. J. Tilton Young of Fremont; “Athletic In- 
juries Treated Osteopathically,” Dr. O. D. Ellis, Norfolk; 
“Publicity and Cooperation,” Dr. Paul Sinclair, Lincoln; 
“Educating the Profession,” Dr. Byron S. Peterson, 
Omaha; “Round Table Discussions,” Dr. Charles Hartner, 
Madison. The doctors of that vicinity are proud of their 
organization as it is the only one of its kind functioning 
regularly in Nebraska. 





MARCH MEETING IN COLUMBUS 

The next quarterly meeting of the Northeast Nebraska 

Osteopathic Association will be held in Columbus in 

March. The convenience of Columbus as a meeting place 

was the reason for selecting it for the second successive 
meeting. 


NEW JERSEY 
NEW JERSEY OSTEOPATHIC SOCIETY 

On December 5 at the Down Town Club the Society 
met at dinner, which was followed by an interesting pro- 
gram. Dr. Anna G, Tinkham of Waltham spoke on “The 
Technic of Fasting and Management of Patients While 
3reaking a Fast.” Dr. Thomas R. Thorburn of New York 
City illustrated his subject, “Sinus Infection,” with clinic. 
“Osteopathy” was the subject of Dr. Nettie Turner’s talk. 

NEW YORK 

HUDSON RIVER ASSOCIATION 

The Hudson River North Osteopathic Society con- 
ducted its December meeting December 5 in Troy, pre- 
ceding it with a dinner at the Hotel Troy. Officers for the 
ensuing year were installed: Dr. M. V. D. Hart, Albany, 
president; Dr. John Brookman, Albany, vice-president; 
Dr. Mary McDowell, Troy, secretary-treasurer. Dr. Maus 
Stearns, Schenectady, led the discussion. The next meet- 
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ing will be conducted at the office of Dr. C. W. Davis, 
Troy, on January 2. 


OHIO 
CENTRAL OHIO SOCIETY 

Dr. W. F. Tieman, Newark, was re-elected president 
of the Central Ohio Osteopathic Association at the meet- 
ing held Friday, December 11, at Delaware. Other officers 
elected are Dr. H. E. Claybourne, Columbus, vice-presi- 
dent; Dr. W. S. McCleery, Delaware, treasurer, and Dr. 
sll Claypool, Columbus, secretary. 

Dr. Jerry Flick of the Delaware Springs Sanitarium 
gave an address on “Practical Points on Renal Function.” 
Dr. L. T. Hess of Zanesville, who has just completed a 
month’s postgraduate work in Boston, spoke on “The 
Latest in Physical Diagnosis.” 

DAYTON DISTRICT 

More than thirty osteopathic physicians attended the 
regular meeting of the Dayton District or held at the 
Gibbons Hotel, Dayton, December 3. Dr. C. Flick of 
Delaware was the principal speaker of the phe His 
subject was “Bright’s Disease.” 

Announcement was made at the meeting of the post- 
graduate course held at the Delaware Springs Osteopathic 
Sanitarium December 28 and 29. 

The Dayton Society adopted a resolution inviting the 
State Society to hold its annual meeting next May in 
Dayton. 





LORAIN COUNTY 
The regular monthly meeting of the Lorain County 
Society was held December 17 at the Hotel Lorain, Lorain. 
Dr. H. L. Knapp was the speaker of the evening. Follow- 
ing his lecture there was an open discussion. The next 
meeting is scheduled for Amherst, in January. 


PENNSYLVANIA 


CENTRAL SOCIETY 

Dr. Birdsall F. Johnson of Philadelphia was the prin- 
cipal speaker at the December 5 meeting of the Central 
Society held in the Colonial Hotel, York. His subject was 
“Proctology.” 

Dr. E. St. Clair Jones of Lancaster gave a demonstra- 
tion of the Swart technic in general and was followed by a 
demonstration of the Swart technic in application to foot 
troubles by Dr. Edwin M. Downing of York. 

The meeting was well attended and some interesting 
questions were discussed. 





CAMBRIA COUNTY 

Preliminary steps in the organization of the Cambria 
County Society were taken at a meeting in the office of Dr. 
C. E. Mills, Johnston, November 13. The election of offi- 
cers was deferred until the next meeting. The greater 
part of the evening was given over to a discussion of re- 
cent legislation relating to the practice of osteopathy. The 
progress of the profession in recent years was also re- 
viewed. Dr. C. E. Mills and Dr. C. L. Black, both of 
Johnston, led in the discussion. 

“Spinal Curvatures and Their Relation to Disease” was 
the subject of a lecture by Dr. James E. Rishell. Dr. Nor- 
ris Quest also spoke on “Osteopathy in Pneumonia and 
Influenza.” 
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ERIE 

The Erie Osteopathic Society held a dinner and busi- 
ness meeting Monday, December 7, at the Kankawa Park 
Inn. Various subjects were discussed and Dr. F. T. Hicks 
read an interesting paper on children’s diseases. Osteo- 
pathic physicians of Erie from now on will meet regu- 
larly every Monday evening to talk over the advancement 
of osteopathy in Erie county. 





WESTERN PENNSYLVANIA SOCIETY 
The Western Society held its annual meeting Decem- 
ber 11 in the Fort Pitt Hotel. Addresses were made by 
the following: Dr. James A. Cozart, on “Scme sugges- 
tions on Diagnosis”; Dr. L. S. Irvin, on “Legislation and 
Osteopathic Education” : me &. Earl Miller, on “Lym- 
phatics.” 
STATE BOARD EXAMINATION 
The mid-year examination of the Pennsylvania State 
Board of Osteopathic Examiners will be held at the De- 
partment of Public Instruction, State Capitol, Harrisburg, 
Pa., February 3, 4, 5 and 6, 1926. 
H. M. Vastrne, D.O. 
Secretary State Board of Osteopathic Examiners. 


WEST VIRGINIA 
The West Virginia State Board of Osteopathy will 
meet at the offices of Dr. J. H. Robinett, Huntington, W. 
Va., February 15 and 16, 1926, for the examination of ap- 
plicants and the consideration of reciprocity applications. 
For application blanks or further information address G 
E. Morris, D.O., 542 Empire Building, Clarksburg, W. Va. 


WISCONSIN 
FOX RIVER VALLEY 
At the osteopathic meeting December 10, held at the 
Hotel Retlaw, Fond du Lac, Dr. William MacGregor of 
Chicago College of Osteopathy lectured and a number of 
clinics were conducted in the afternoon. After dinner in 
the evening the program was resumed with talks by Drs. 
Fry and Mattern. “Some Business Aspects of General 
Practice” was the subject of Dr. A. V. Mattern’s lecture, 
and Dr. R. A. Fry spoke on “The Value of Laboratory 
Diagnosis in General Practice.” 


Dr. John E. Rogers, Oshkosh, was elected president; 
Dr. A. V. Mattern, Green Bay, vice president; Dr. L. H. 
Noordhoff, Oshkosh, secretary; Dr. E. M. Culbertson, Ap- 
pleton, treasurer. 


The next monthly meeting of the Society will be held in 
Appleton January 14. 


Dr. Frank R. Heine, secretary of the North Carolina 
Association, gets out a letter with splendid osteopathic 
spirit, indicating some of the problems they are meeting 
in that field, and meeting them fearlessly. They are taking 
hold of this matter themselves, not asking for outside 
help, only the good will and information that can be given. 
Remember this office stands ready to cooperate in a host 
of ways that may help any state or local association. 








416 Twentieth St. 








Una Cary Treating Gowns 


(Patent Pending) 


$2.00 Each or $24 a Dozen 


Order direct from the factory and benefit by the low price 
of $24 a dozen offered on this new, wonderfully-improved 
osteopathic treating gown. Una Cary Gowns slip on over the 
head, give free access for treatment, and cost very little to 
launder. Sturdily made, they wear a very long time. If 
remittance accompanies order, postage is prepaid. 


Sold Exclusively by 


HERBER H. GROW nil. Una Cary Gowns have 


**Carry the ‘Cary’ Gown and Make Business Grow’’ 





ENDORSED BY 
Marion Turney, D. O., 


Western States Life Bldg., 
San Francisco, who writes: 
“I find Una Cary Gowns all 
and more than is claimed for 
them. They are cofivenient 
for the physician, yet give 
the patient a sense of being 
completely and modestly 
clothed. They are so easy 
to launder that the item of 
keeping office gowns fresh is 


made a most favorable im- 
pression on both patients and 


Sacramento, Calif. ion on | 
physicians. 
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DIOXOGEN is one of the few, if not the only disinfectant and germicide, that does not 
lose its efficiency in the presence of organic matter. 

Disinfectants that show up well when tested in the absence of organic matter (the usual way 
in which germicidal tests are conducted) show up very differently when organic matter is 
present. 

In any event this is of great importance, but when the disinfectant is to be used on or in 
the human body it is of supreme importance, for organic matter is always present about 
the body. 

In the mouth, for instance, DIOXOGEN by actual test is remarkably effective. It cleanses 
and sterilizes the mouth in a most satisfactory way, much more completely than other dis- 
infectants with an equal or higher phenol coefficient, and mainly because of the organic 
matter present in the mouth. 

DIOXOGEN is made for, and meets, the requirements of a germicide and disinfectant for 
human use. 


Free sample sent on request. 


| THE OAKLAND CHEMICAL CO. 


| 59 Fourth Avenue New York, N. Y. 




















STEOPATHIC NEW YEAR’S 


| MAGAZINE OSTEOPATHIC MAGAZINE 





Features These Messages of Health: 


Bernard Shaw Defends Osteopathy 

Feeding the Mother and Child 

The Dog That Was “Jimmed” (Research Story) 
Preventing Pneumonia—Nature Fights for You 
Hospitals: Equal Privileges for Equal Qualifications 
The Carthage Football Conquerors 

The Swing of the Modern Shoe 

Ozone, Oranges and Osteopathy 


Down to Cost Offer Still Open 
een ORDER EARLY 


Printed in Colors Christmas Run of 142,000 Oversold 
200 or More at Rate of $5.00 per 100 
Less Than 200 at Rate of $6.25 per 100 


Envelopes Free 


AMERICAN OSTEOPATHIC ASSOCIATION 


400 S. STATE Si. CHICAGO 
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“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


; This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 
in Common Diseases and Miscellaneous Subjects will particularly arrest your attention. 


The” Lane Brochures 


Eight Brochures by the Late 
Professor M. A. Lane, S. B., D. O. 
Three Brochures by 
Dorothy E. Lane, S. B. 

The Lane Brochures have had a 
steady sale since the date of their first 
‘publication three years ago. 

They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 

For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Building, Chicago, Illinois. | 


Special Offer 


To members of the American 
Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY, which 
this Journal heartily endorses, a 
complete set of the Lane Bro- 
chures, which in themselves sell 
for $1.00, will be offered with the 
price of the book. Brochures will 
be mailed separate. 








Dorothy E. Lane, S. B. 
Assistant Professor in State 
University of South Dakota. 














ORDER FROM | 


AMERICAN OSTEOPATHIC ASSOCIATION | 


400 SOUTH STATE ST.—CHICAGO, ILLINOIS 




















DR. J. DEASON 


Osteopathic Specialist—Ears, Nose, Throat and Eyes 





A REPUTATION BUILT UPON OSTEOPATHIC PRINCIPLES AND 
CONSERVATION 


1. Careful examination and honest prognosis. 


2. Referred cases will not be advised to have treatment unless the examina- 
tion shows quite positively that satisfactory results can be obtained. 

3. Surgery advised when positively indicated. 

4. Osteopathic surgery practiced in an osteopathic hospital. 

5. Every patient gets osteopathic treatment and individual care every day. 


6. A record of six thousand surgical cases without a fatality shows the ad- 
vantages of the osteopathic concept applied to surgery. 


N 


Your referred cases will not get medicine but will be returned to you 
more enthusiastic over osteopathy than before. 


27 E. Monroe St. CHICAGO 
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The Barrett 
Multiple Binder 


» for the 
OSTEOPATHIC MAGAZINE 
Will hold twelve issues 


Has a neat bookish appearance. You can read clear 
back to binding margin. No punching or mutilation 


of magazine 





A “Close Up” of the Mechanism 


3uy one or more for your reception room table. 
Two grades of black Fabricoid binding. 


$2.00 or $1.60 
A. O. A. 400 S. State St., Chicago 























OSTEOPATHIC BOOKS 


Published by the A. T. Still Research Institute 
OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEAS 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D.O. Very practical 
and very osteopathic, Price, $5.50. 


CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D.O. Includes reports of original 
studies in osteopathic problems. Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 


BULLETINS OF THE INSTITUTE 

Bulletin No. 1. ‘“‘A Record of Beginnings.”’ Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, -00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and qocienanse. Illustrated in 
color, by F. P. Millard, D.O. Price, $2.5 

Bulletin No. 4. Pathology of the Votebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson, Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 

910 Consolidated Bldg., Los Angeles 














Nature’s Remedy 


Dear Doctor: 


If you have patients not progressing 
very rapidly after acute conditions like 
Gastric, Liver and Kidney disturbances 
why not try 


SALVATOR 


Natural Mineral Spring 


WATER 


during or after convalescence. Salvator 
Water is very useful and beneficial for 
re-establishing a normal circulation 
chiefly on account of the Mineral Salts 
content which are so necessary in the 
system (human economy) and usually 
absent in the ordinary diet. 


Consider its analysis and the combina- 
tion of same; also the absence of iron 
and laxative qualities: 


SRY | os acciundihctethnisiniadninns 22.0% 
III is. scccanenisianieeneiiniicine 1.9% 
UN cies dcceerecndeseabead 0.7% 
I ati aiiateininhiinastitiibhidiiicisillih 47.2% 
PIII, siccsciusteieisncsbunsinbintes 28.2% 
100.0% 
Sea aCe 6.5% 
ee Cem 0.02% 
RES eee ee 0.004% 
ea 6.4% 
A <a ee 3.3% 
CAPUOINC ACM q..ncccccccccnn. 83.8% 
100.0% 
Free Carbonic Acid.............. 119.4% 


Literature and sample on request 


Ask us for nearest depot 


THE 
ALPHA-LUX CO., INC. 


Sole Importers 
GER 192 Front St., New York City 
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The MID-YEAR CLASS 


The Kirksville Osteopathic College is expecting 
a large enrollment for the Mid-Year Class 
which begins work on 


JANUARY 25, 1926 


These students will receive the best possible in- 
struction in the science of Osteopathy and be 
graduated as true physicians with an abound- 
ing faith in their therapy. They will enjoy the 
four years spent in Kirksville. | 








Send in names of pros- 
pective students at once. 
They must possess fifteen 
units of high school edu- 
cation for matriculation. 


KIRKSVILLE | | 
OSTEOPATHIC | | 
COLLEGE 


Kirksville, Mo. 
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‘Sodiphene Ys 


> 
‘First Aid bor the Family” 








ANTISEPTIC g 
GERMICIDE |= 
for Family Use 




















odi 





hen 


TRADE MARK RECISTERED 


“First Aid for the Family” 


Sodiphene is more than a mere antiseptic. 
germicide, yet is not caustic. 
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ntiseptic for Sore Throat 


It is a powerful 


When used for sore throat or following tonsillectomy, it 
relieves soreness and irritation and destroys bacteria at ‘the same 


time. You will be pleased with its soothing effectiveness. 


ALSO FOR 
Cuts Burns 
Mouth Wash (Crete tt ee ee ene 
| “eer 
THE SODIPHENE COMPANY tree c!ryygrsinoor ste 
t 
Kansas City, Mo. ! " filiideaes cot ccaremenill 




















Concerning 
Osteopathy 


242 Pages—lIllustrated 
The book to give new 
patients. 
The book to place in public 
libraries. 
The book to loan friends. 


The book that tells the 
story of osteopathy in a 
form the layman likes 


to read. 
Copies Leather Cloth Paper 
ne $200.00 $130.00 $100.00 
ee a» SRS 35.00 27.50 
TD tent ae 15.00 12.50 
bl none ee 1.60 1.25 


Buy them by the hundred 


Dr. G. V. Webster 


Carthage, N. Y. 

















MAILING LIST 
of 


Osteopathic 
Physicians 
Arranged by States 


The Only 
Accurate and Reliable 
List Available 


Corrected Daily 


Prices: 


On Rolls—'4c per name 

On 3x5 Slips—lc per name 

On Your Envelopes—Ic per 
name 

Selected Lists—114c per name 


Discount to profession and on 
repeat orders 


Address Dept J 


AMERICAN 
OSTEOPATHIC 
ASSOCIATION 


400 So. State St. Chicago 





Vit-O-Net Electric 
Blanket Needed by 








Every Osteopathy 


meeting with endorsement by the best 
authorities. Experiments on thousands 
of cases have conclusively proved the 
unusual value of the Vit-O-Net Electri- 
cal Blanket. Soothing magnetic heat 
relaxes nerves and muscles more quick- 
ly than any other method. Vit-O-Net 
is successfully used on many Cases 
where all other methods fail. Un- 
equalled for the treatment of Rheuma- 
tism, Pneumonia, Neuritis, Nephritis, 
High Blood Pressure, etc. 


Mail coupon for full information 


VIT-O-NET MFG. COMPANY 


plan for Osteopaths. 
PDs 0 0:60:00 00nd0esnceesctnsdyeseseesonene 


Address. oe (hws tenese sesesseeeees 


This modern method of treatment is 


A Prominent Physician writes: 

“T have never failed on a case 
of Pneumonia since the Blanket 
became a regular part of the 
treatment.” 


4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
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A Healthful 
Upbuilding Food-Drink 
For All Ages 


Contains the concentrated nutri- 
tion of clean, fresh, full-cream 
milk and choice malted grains, 
in a partially predigested form. 
A nutritious food-drink in run- 
down conditions, for grow- 
ing children, infants, nursing 
mothers, invalids and conva- 
lescents. 


Samples and literature 
sent prepaid upon 
request 


Avoid Imitations 


Horlick’s Malted Milk Co. 


Racine, Wis. 





THE ORIGINAL 








HORLICk’s 


THE ORIGINA, 





RACINE, w A. 
G . WIS., U. S. . 
REay BRITAIN: SLOUGH, BUCKS. ENGLANO 





AVOID IMITATIONS 


























Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 


age at a temper- 
ature under 80 
degrees F. 





75 West Houston St. 


To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment; etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 


specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


New York 
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CHANGE OF ADDRESS 


Adams, Lester F., from Carbondale, 
Pa., to Bashline Osteopathic Hospi- 
tal, Grove City, Pa. 


Adams, McGregor, from Old Colony 
Club, Hotel Bellevue Stratford, to 
5208 Locust St., Philadelphia, Pa. 

Anderson, Mabel, from 2835 E. 9th 
St., to Lakeside Hospital, Kansas 
City, Mo. 

Andres, O. E., from Chicago, IIl., to 
460 Winnetka Ave., Winnetka, III. 

Archbold, LeRoy F., from 229 17th 
Ni to 471 Park Ave., Paterson, 

Arnott, Neil, from 93 Jermyn St., to 
47 Upper Brook St., Grosvenor 
Square, London, W. I., England. 

Arthur, A. E., from Hazelton, Pa., to 
135 N. 3rd St., Rutherford Hotel, 
Miami, Fla. 

Baize, kK. B., from Montgomery City, 
Mo., to Laddonia, Mo. 

Bare, Elmer J., from Ventura, Calif., 
to 945 W. 85th St., Los Angeles, 
Calif. 

Beard, Fay O., from Brookfield, Mo., 
to 1360 E. 62nd St., Chicago, IIl. 
Becker, A. F., from 208 Farmington 
Ave., to 216 Farmington Ave., Hart- 

ford, Conn. 

Becker, Ethel L., from Brownville, 
Texas, to Ennis Bldg., Ottumwa, 
lowa. 

Beckwith, Sydney, J., from Green- 
ville, Ill., to Post Office Bldg., 
Painesville, Ohio. 

Beggs, A. F., from Cooper Arms 
Apts., to 601 Pacific S. W. Bank 
Bldg., Long Beach, Calif. 

Benefiel, Carrie, from Seattle, Wash., 
to Paulsen Bldg., Spokane, Wash. 

Bersinger, R M., from 2117 Ladalle 
Ave., to J. B. Althouse Bldg., 315 
S. Western, Los Angeles, Calif. 

3iddle, Isabelle & J. R., from Los 
Angeles, Calif., to 400 N. Maryland 
Ave., Glendale, Calif. 

Black, C. A., from 1171%4 N. Elizabeth 
St., to 305 Steiner Bldg., Lima, Ohio. 

Brockmeier, C. L., from Edwardsville, 
7 to 604 Century Bldg., St. Louis, 
Mo. 

Brooks, Collin S., from Swift Bldg., to 
731 Broad St., Columbus, Ga. 

Clark, Fred D., from Lima, Ohio, to 
Connecticut Apts., Miami, Fla. 

Cobb, Julia, from De Forest, Wis., to 
Bowling Green, Ohio. 

Collyer, Frank, from 431 Cerritos St., 
to 417 E. Seaside, Long Beach, 
Calif. 

Cooper, Emma S., from Shukert 
Bldg., to 300 W. 47th St., Kansas 
City, Mo. 

Conn, James B., from Concordia, 
Kan., to Ravena, Neb. 

Conn, Milton, from Des Moines, 
Iowa, to 801 Fidelity Bldg., Ta- 
coma, Wash. 

Cornforth, Mary, from St. Thomas, 
Ont., Canada, to 123%, King St., 
Chatham, Ont., Canada. 

Coulter, Lawson B., from 3107 Main 
7 to 4 E. 3lst St., Kansas City, 

O. 

Crafft, Maria C., from Anaconda, 
Mont., to 3042 Grove St., Oakland, 
Calif. 

Crocker, D. C., from Pomona, Calif., 
to 408 Tribune Bldg., Tampa, Fla. 
Crowe, I. B., from Reno, Nevada, to 

Huntington, W. Va. 
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Currie, William P., from 51 Centre 
St., Bath, Me., to Medical Arts 
Bldg., Montreal, Canada. 

Day, Gilbert E., from 607 Platt St., to 
a Grand Central Ave., Tampa, 

a. 

Dill, Heber, from Lebanon, Ohio, to 
325 W. 2nd St., Dayton, Ohio. 

Dobbins, C. D., from Kewanee, IIL, 
to 116 Penn. Ave., Peoria, II. 

Elton, E. J., from Matthews Bldg., to 
5161 Plankinton Arcade Bldg., Mil- 
waukee, Wis. 

Enright, Thomas, from Anderson, S. 
C., to 200 W. Lore Ave., Orlando, 
Fla. 

Eroh, Calvin, from 606 Swede St., 
Morristown, Pa., to 663 6th Ave., 
St. Petersburg, Fla. 


Fleming, F. B., from Keller Bldg. to 


Hodges Bldg., Montrose, Colo. 

Furman, D. A., from Osceola, Neb., 
to Citizens State Bank Bldg., Mc- 
Cook, Neb. 

Greenwood, Emilie, from Farmington, 
Me., to  Scottsmoor, 3revard 
County, Fla. 

Grise, H. M., from 320 Lairel St. to 
320% Third St., Wausau, Wis. 

Grothouse, Edmund, from 3148 S. 
Templeton to 203 Hellman Bank 
Bldg., Huntington Park, Calif. 

Gutheil, Byron, from Waukesha, Wis., 
to 102 Lew Bldg., St. Augustine, 
Fla. 

Hadro, Valeria, from 2104 Spring 
Garden St. to Land Title Bldg., 
c/o Dr. Galbreath, Philadelphia, Pa. 

Hain, H. S., from Detroit, Mich., to 
48 Cass Ave., Mt. Clemens, Mich. 

Haley, Stanley M., from San Juan, 
Porto Rico, to Ave. Ponce de Leon 
No. 109, Santurce, Porto Rico. 

Hartwell, E. E.. from 202 H-H Bldg. 
to Building & Loan Bldg., 102 N. 
Main St., Cape Giradeau, Mo. 

Hayden, Bruce, from Merrill Bldg., to 
Graebner Bldg., Saginaw, Mich. 

Heist, A. M., from Clinton, Ont., Can- 
ada, to 74 Centre St., Oshawa, Ont., 
Canada. 

Heldt, Robert, from Oakland City, 
Ind., to 1331%4 Magnolia Ave., Day- 
tona Beach, Fla. 

Hillman, L. E., from Longmont, 
Colo., to 8-9 Farmers State Bank 
Bldg., Brush, Colo. 

Holmes, E. R., from Chicago, IIl., to 
spend the winter at Box 3043, San 
Francisco, Calif. 

Holske, Marie, from 103 Lafayette St. 
to 699 Main St., Stamford, Conn. 
Hudson, Benjamin T., from Pleasant- 
ville, N. J., to 1 E. Main St., Fre- 

donia, N. Y. 

Humbert, F. C., from McCarthy Bldg, 
to Keith’s Bldg., Syracuse, N. Y. 
Hyatt, C. E., from Grand Haven, 
Mich., to 405 Joliet National Bank 

Bldg., Joliet, Ill. 

Jones, Paul R., from 1900 E. Ninth 
St., to 636 First National Bank 
Bldg,. Wichita, Kan. 

Kerwood, Ira F., from New Globe 
Bldg., to Munger Bldg., Iola, Kan. 

King, Arthur & Virginia, from 7 Green 
St., to 47 Grove St., Augusta, Maine. 

King, Edward D., from 66 Eliot St., to 
Book Cadillac Hotel, Detroit, Mich. 

Kinney, Lecta Fay, from 27 E. Mon- 
roe St., Chicago, IIl., to 301 South 
Boulevard, Tampa, Fla. 

Kohl, Roy D., from 3333 Mission 
Road, to 103 South Ave., Highland 
Theatre Bldg., Los Angeles, Calif. 





Kyndberg, John G., from 19 N. Gene- 
see St., to 511 Waukegan National 
Bank Bldg., Waukegan, III. 

Ladd, Myron G., from Raymond, N. 
H., to 22 Y. M. C. A. Bldg., Port- 
land, Maine. 

Larson, C. D., from Kansas City, Kan., 
to 203 Ridge Arcade Bldg., Kansas 
City, Mo. 

Lewis, David, from 233 Humboldt 
Ave., to 687 Boylston St., Boston, 
Mass. 

Lewis, Edith ]., from Clyde Bldg., to 
305 Bank of Hamilton Bldg., Ham- 
ilton, Ont., Canada. 

Linnell, J. A., from Chicago, IIll., to 
La N. Catherine Ave., La Grange, 


MacDonald, Geo. A., from Edinburgh, 
Scotland, to 62 Hawley St., London, 
W. I., England. 

Mahaffy, J. H., from 723 Fifth St., to 
Suite 2 K. of P. Bldg., Huron, S. D. 

Manning, Ralph, from Boston, Mass.. 
to 317 Mass. Ave., Arlington, Mass. 

Meade, Rose, from Exchange Bldg., 
to Central Bank Bldg., Memphis, 
Tenn. 

McIntyre, G. M., from Kenosha, Wis., 
4 Mid-State Hotel, Avon Park, 

a. 

McMains, Grace Ramsay, from Bal- 
timore, Md., to 711 Park Lake Ave., 
Orlando, Fla. 

Miller, Orion S., from St. Louis, Mo., 
to 819 6th St. N., St. Petersburg, 


a. 

Miller, Sara, from Sibley, lowa, to 
Fort Lauderdale, Fla. 

Morgan, Paul, from Kingman Bldg., 
to 711 Post Bldg., Battle Creek, 
Mich. 

Morrison, Martha, from Denver, Colo., 
to 330 W. Sth St., Loveland, Colo. 

Page, Forrest H., from 6255 S. Ash- 
land Ave., to 27 E. Monroe St., 
Chicago, IIl. 

Page, Leon E., from 417 S. Main St., 
to A. S. O. Hospital, Kirksville, Mo. 

Perkins, Doris, from Portland, Maine, 
to 27 Chapel St., Augusta, Maine. 

Pettit, H. J., from 319 W. Church St., 
to R. F. D. L.,, Elmira, N. Y. 

Pierce, Emery G., from Payne Bldg., 
to Bradentown Bank & Trust Bldg., 
Bradentown, Fla. 

Piper, Frederick, from City National 
Bank Bldg., to 505 Moore Bldg., San 
Antonio, Texas. 

Pritchard, W. W., from 315 Mt. Wash- 
ington Drive, to 223 New Union Oil 
Bldg., Los Angeles, Calif. 

Pruett, Everett, from 419 E. 72 St., to 
7200 Woodlawn Ave., Seattle, Wash. 

Radel, Verena, from Utica, N. Y., to 
315-20: Calumet Bldg., Miami, Fla. 

Raffenberg, E. L., from Des Moines, 
Iowa, to Marshalltown, Iowa. 


Remsberg, E., from 5412 Ellis Ave., 
to 5250 Eliis Ave., Chicago, III. 

Reid, A. Lloyd, from Englishtown, 

N. J., to 43 DeForest Ave., Summit, 

N. J. 

Rossman, G. O., from Greenville, Pa., 
to 908 Markle Bank Bldg., Hazle- 
ton, Pa. 

Ruff, Jean H., from Liberty National 
Life Bldg., to 300 H. & H. Bldg., 
Cape Girardeau, Mo. 

Sawtelle, C. D., from Rockery Bldg., 
to Central Bldg., Spokane, Wash. 
Schwab, Walford, A., from 5547 Kim- 
bark Ave., to 27 E. Monroe St., Chi- 

cago, Ill. 
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Shea, Thos. R., from Love Bldg., to 
Red Cross Annex, Delray, Fla. 

Simmons, Dorothy & A. R., from 822 
W. 79th St., to 5543 Hyde Park 
Blvd., Chicago, III. 

Slater, Ira L., from Superior St. to 
Slater Bldg., Wayland, Mich. 

Smith, A. J., from Blair, Neb., to 131 
Fernwood Ave., Syracuse, N. Y. 

Smith, Helen B., from Smith Bldg., to 
512 Bennett Bldg., Council Bluffs, 
Iowa. 

Stevens, G. M., from St. Charles, 
Minn., to Rolling Stone, Minn. 

Stephens, Genoa, from Shukert Bldg., 
to 4025 Warwick Bldg., Kansas 
City, Mo. 

Stohlberg, G. from Hutchinson, 
Minn., to Metropolitan Bldg., Will- 
mar, Minn. 

Tallman, Thos. M., from 1111 E. Oak 
St., to 116% S. Main St., Fort Scott, 
Kan. 

Thurston, F. H., from Burke, Idaho, 
to Genesee, Idaho. 

Tillyer, Belle, from Arcadia, Calif., to 
433 S. Painter Ave., Whittier, Calif. 

Trainor, W. J., from Jefferson City, 
Mo., to 308 Ferguson Bldg., Spring- 
field, Ill. 

Tucker, A. R., from Methodist Bldg., 
to 509 Grace-American Bldg., Rich 
mond, Va. 

Turley, H. L., from Des Moines, Iowa, 
to 817 Western, Mexico, Mo. 

Tuttle, Frances & Lanar, from New 
York City, to Julia Tuttle Hotel, Ft. 
Dallas Park, Miami, Fla. 

Vaughan, C. Harry, from Pittsfield, 
Mass., to 56 N. Main St., St. Al- 
bans, Vt. 

Walker, Cornelia, from 1415 Sum- 
mit Ave., to R. R. 5, Box 48, Fort 
Worth, Texas. 

Warner, Glenn Y., from Sherland 
Bldg., to Citizens Bank Bldg., South 
Bend, Ind. 

Weisner, J. M., from 15021 E. Jeffer- 
son Ave. to 10815 Jefferson Ave., 
Detroit, Mich. 

Wilcox, W. P., from Kirksville, Mo., 
to 907 Colorado Bldg., Washington, 
D: < 

Willey, John, from 10th Ave., to 202 
Summer Bldg., St. Petersburg, Fla. 

Wilson, Margaret E., from Bryan 
Bldg., to Mills Bldg., Sidney, Ohio. 

Work, Linus Cooke, from 100 Clark 
St., to 114 Henry St., Brooklyn, 
Mm. v 

Wright, Raymond, from 3129 Scott- 
wood Ave., to 1419 Sylvania Ave., 
Toledo, Ohio. 

Yonders, Howard, from P. S. & L. 
Bldg., to Yocum Bldg., Wooster, 
Ohio. 

Zachary, F. W., from McKinney, 
Texas, to Lubbock, Texas. 


The OSTEOPATHIC MAGAZINE 
—the Christmas number—just_ re- 
ceived. I consider it the most cred- 
itable pamphlet ever issued in behalf 
of osteopathy. It is something you 
can hand to a patient with a great 
deal of pride, and I hope that every 
osteopath in the field appreciates this 
kind of work as well as I do and will 
give you a substantial order. 

Congratulations for THE JOURNAL 
and the splendid magazine (O. M.) 
which we are getting every month. 

D. Frances SELLARS. 
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Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


We take your 
patients 
who are slipping. 
We have the 
means 
and measures 
to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 
Then TREATMENT 





Write for literature to 


The Delaware Springs 
Sanitarium 


DELAWARE OHIO 














PERSONALS 


Dr. Laura E. Swartz has_ tem- 
porarily retired from practice due to 
a broken arm. 





Dr. Lillian Macomber Moore, Gil- 
man City, Mo., had a disastrous fire 
on the night of November 30. Her pet 
Airedale woke her when the house 
was full of smoke, and in a few min- 
utes the whole building was in flames. 
Dr. Moore saved her diploma, some 
books, a few pieces of valued fur- 
niture and some clothes. 





A Kansas physician writes that if 
any of the practicing osteopaths over 
the country want to make a change 
in their location, send them to Kan- 

. “ y q ° ~ ~ 
sas. “We can handle fifty more doctors 
over the state.” 





Dr. J. G. Follett has been elected 
president of the Kiwanis club in 
Watertown, South Dakota. 

Dr. Margaret J. Waldo, San Fran- 
cisco, has recently taken a new re- 
sponsibility as press chairman for the 
To Kalon club, one of the largest and 
best known women’s clubs in San 
Francisco. 





Dr. Asa Willard visited the colleges 
in Kirksville, Kansas City and Des 
Moines at the close of the semi- 
annual meeting of the Executive 
Committee held in Chicago. Dr. R. B. 
Gilmour went to Boston and Phil- 
adelphia. 








practice. 


of subjects of vital importance. 


603 TRACTION BLDG. 


History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 


Completely indexed so as to be convenient for reference to hundreds 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


E. R. BOOTH, D. O. 


CINCINNATI, OHIO 




















This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfogr. of tables for over 25 years 
DOYLESTOWN, PA. 
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A complete practical course in 
ophthalmology and refraction will be 
given from February 1 to May 1 at 
Kirksville Osteopathic College, con- 
ducted by Drs. Hardy and Miesch. 
The course will be open to field doc- 
tors and senior students at a reason- 
able charge, with special rate to stu- 
dents. 





Dr. Godfrey Heathcote, Mexico 
City, expects to take the Hamburg- 
American steamship “Toledo” for 
England, his native land, next April. 
He expects to practice there. 





Dr. Charles E. Peirce of Oakland, 
Calif., recently appeared in a cast of 
characters, taking the part of Bone- 
cracker in a humorous sketch, “The 
Prince of Dahomey,” given at the 
Kiwanis club. 





Dr. D. L. Anderson gave the mem- 
bers of the Beatrice (Neb.) Rotary 
club a series of vivid word pictures 
of Britain and France December 17, 
when he told them of his trip last 
summer to Europe. 





Dr. and Mrs. C. E. Still left Kirks- 
ville December 13 for a visit in Los 
Angeles. They expect to be in Cali- 
fornia two months. 





Dr. D. L. Clark, Denver, was one 
of the most valuable men in the Chi- 
cago postgraduate course just ended, 
giving us three days of his time. Be- 
fore returning to Denver he will visit 
all of the osteopathic colleges this 
side of the Rockies. He will share 
with Dr. Becker the Massachusetts 
State meeting at Boston, January 9, 
and will be in New York City the 7th. 
He will be in St. Louis the 16th, and 
in Kansas City, January 18. 





Dr. R. Kendrick Smith of Boston 
was the speaker at the January meet- 
ing of the Mothers’ Club of Norwood, 
Mass., his subject being “The Me- 
chanics of Childhood.” 

Dr. Smith appeared in the leading 
part in a dramatic production before 
the Boston District of the Massachu- 
setts Homeopathic Medical Society, 
January 6, which was a composition 
from the pen of Hahnemann. 





Dr. John W. Allen, who recently 
graduated from the Philadelphia Col- 
lege of Osteopathy, has become asso- 
ciated in practice with Dr. R. Ken- 
drick Smith of 19 Arlington street, 
3oston. 
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Common case of 2nd stage weak foot. Foot has Ordinary case of Hallux Valgus and bunion with 
tendency to creep forward. arch involvement. 


Weak and Broken Down Arches 


The prevalence of foot troubles is more general than the average 
practitioner realizes. In fact, reliable statistics tell us that seven out of 
every ten adults do have abnormal feet. 


While there are numerous types of abnormal feet, yet most of them 
can be traced to weak and broken down arches. When the muscles and 
ligamenis “give,” the foot loses tone, the bony structure becomes disar- 
ranged, nerves become impinged, aches and pains develop, corns and cal- 
louses are formed anda general sense of tiredness and fatigue are present. 


Dr Scholls 


Corrective Foot Appliances 


will be found an inestimable aid to you in treating such cases. While the muscles 
and ligaments are being strengthened through proper manipulation and exercise, 
Dr. Scholl’s Correctives will give the needed support. They can be quickly 
adjusted to meet any individual case. 


Leading shoe dealers in every locality 
are now so trained that your prescriptions 
for appliances and footwear will be faith- 
fully followed. 


Write for copy of valuable pamphlet, 
“Foot Weakness and Correction for the 
Physician.” New, revised edition just off 
the press. 


The Scholl Mfg. Co. 





DR. SCHOLL’S FOOT-EAZER 
213 W. Schiller St. 62 W. 14th St. 112 Adelaide St.E.  ‘Clieves tired, aching feet, weak ankles, tender heels, 


cramped toes and bodily fatigue caused by weak or fallen 


Chicago New York Toronto pa Rhy is only one of Dr. Scholl’s Corrective Foot 
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ARKANSAS 





DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 





CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 
1036 South Burlington Ave. 


Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FARMER 
M. D. 


FRANK C., 
p. ©., 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Dr. C. J. Gappis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l Bank Bldg. 
OAKLAND, CALIF. 








CALIFORNIA 





Dr. Jack Frost 
Osteopathic Physician & Surgeon 
General Practice 

455 E. 
Pasadena, California 
Sterling 1171 and 1172 


All referred work given conscientious 
attention. Full report back to you. 


Washington St., 


Phones: 











PERSONALS 

The Mastoid Chapter of the Axis 
club has heard of the recent move- 
ment to further osteopathic research 
and wishes to endorse heartily this 
great work being done for our profes- 
sion, 

Dr. Wm. Laughlin, Los Angeles, 
brother of Dr. George and Dr. Earl 
Laughlin, was operated for removal 
of cataract by Dr. T. J. Ruddy just 
before the holidays. Sight was re- 
stored to the eye, which has been 
practically blind for a good many 
years. Dr. Laughlin will be out of 
the hospital the first of the year. Dr. 
C. C. Curtis looked after some of his 
patients in his absence. 





Dr. Ida Robinson left a rather large 
practice in Murphysboro, Illinois. 
Since her recent death there is no 
practicing osteopathic physician in 
Murphysboro. Anyone _ interested 
might correspond with Miss Nelle 
Parker, Murphysboro, Ill., who was 
kind enough to send us this notifica- 
tion. 





The A. O. A. cabled Christmas 
ereetings to the B. O. A. A cable 
to the A. O. A. from London reads 
as follows: Our friendly relations 
are a source of much satisfaction and 
pride to us. Best wishes for a Merry 
Christmas and Happy New Year. 





Dr. Emma R. Cobb of Kalamazoo, 
Mich., has been much in demand of 
late to deliver her illustrated talks 
about her recent European trip. 





Dr. T. O. Pierce, surgeon at Mercy 
hospital, St. Joseph, Mo., underwent 
an operation for appe sndicitis Decem- 
ber 13. Dr. Pierce is improving and 
expects to be in his office about the 
middle of January. 


After January 2: Dr. William P. 
Currie will be associated with Drs. 
H. S. Evans and E. O. Millay, Med- 
ical Arts Building, Montreal, Canada. 
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DR. T. a RUDDY, Offices 391-315 Black Bldg., Los Angeles 
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Finger’ and “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, etc.) 
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Fitting and Supplying 
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LABORATORIES DEPT. .......0.----000005 (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM (BASAL) DEP Ticccccccccces (Boothby-Tissot and Krogh-Haldane-Sanborn) 


thods for Eye diseases and certain Errors of Refraction. 
an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


Every Technician 
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CALIFORNIA 





DR. U. M. HIBBETTS 
General Osteopathic Practice, 
and Taplin Foot Technic. 


Member of A.O.A. and 
State Society 
A. S. O. 1898 
318-319 Citizens Savings Bank 
Building. 
Pasadena, California 








Dx. CECH, C. CURTIS 


Careful Physical and Laboratory 
Examinations 


Prompt and Thotough treatment to 
referred patients 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 
Trinity 9981 


Phones: Dunkirk 9296; 








Dr. Susan Harris Hamilton 
Dr. Edward C. Tingley 
Suite 709, St. Paul Bldg., 

291 Geary Street, 


San Francisco, California 





CANADA 





HARRYETTE S. 
EVANS 


DR. 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 








DR. E. O. MILLAY 


Dracnosis & INDUSTRIAL 
HEALTH 


616 MepicaLt Arts BUILDING 


MONTREAL 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 





DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 


DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


Denver Colorado 








FLORIDA 





Dr. Harrison McMains 
711 Park Lake Avenue 


Orlando, Florida 








DR. R. B. FERGUSON 
Suite 505 
First National Bank Bldg., 
Miami, Florida 


Special attention to referred 
patients 








DR. S. R. LOVE 


Osteopathy 
Physiotherapy 
Electrotherapy 


405 Hall Bldg., 
Cor. Fourth and Central 
St. Petersburg, Florida 








WALDO HORTON, D. O. 


Diagnosis — Preventive Medicine 


Fifteen years’ practice in 
oston, Mass. 


9 Investment Building, 
Winter Haven, Florida 


“City of 100 Lakes,” 250 feet above 
sea level, in the State of Perpetual June. 








DR. J. C. HOWELL 


The Howell Osteopathic Sanitarium 


Nervous, Digestive, and other 
Chronic Diseases 


Literature on application 
200 West Gore Ave., 
Orlando, Florida 











PERSONALS 


Dr. H. L. Collins of the Chicago 
Osteopathic Hospital and College re- 
cently sailed for a few months’ study 
abroad. Intensive study in one place 
and then short visits to clinics in 
other places will comprise his itin- 
erary. 





Dr. Joseph H. Sullivan’s son, Lieut. 
Andrew P. Sullivan, of the Coast Ar- 
tillery regular army, just returned 
from the Philippines after two years’ 
service. He enlisted as a private in 
the regular army when war was de- 
clared in 1917 and came back from 
France a first lieutenant when he was 
twenty-one years old. He was born 
in Kirksville. The Old Doctor helped 
him into the world, was his godfather 
and the baby was named after him. 





Dr. Jenette H. Bolles went to 
Wichita January 2 to conduct a Chil- 
dren’s Health Conference at the time 
of the opening of the new hospital 
there. 





Dr. Mary E. Reuter is resuming 
practice in Rockland, Me., after a 
year’s absence due to ill health. 





Dr. J. J. Dunning, London, went 
to Nice in November to attend a Brit- 
ish general who needed osteopathy. 
Afterwards he visited Sir Herbert 
Barker in Italy for a few days. 





Two young internes of the Phil- 
adelphia Osteopathic hospital gave a 
pint of blood each to save the life of 
an elderly patient who, suffering from 
anemia, had been ill in the hospital 
two weeks. The call for volunteers 
was answered by all internes in the 
hospital. Drs. George Gerlach and 
Robert Stollery gave the blood. 





Dr. James Allen, Toronto, Ontario, 
corrects a published report that a fire 
at his home on November 19 last was 
due to a short circuit in his radio 
outfit. He says that an investigation 
by experts vindicated his radio, much 
to his satisfaction as a wireless en- 
thusiast. The cause of the fire is not 
known. 





Dr. Lena P. Creswell of San Diego, 
Calif., at a meeting of the Ocean 
3each Woman’s club for the purpose 
of organizing a study department, 
broke the ground with a comprehen- 
sive outline of the chosen subject— 
“The History and Landmarks of Cali- 


fornia.” 
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FLORIDA 





DR. A. PFLUEGER 
General Practice 
Osteopathic Eye, Ear, Nose 
and Throat 
Rooms 222-228 Dreka Bldg. 
De Land, Florida 








DR. GEORGE B. RADER 
Osteopathic Physician 


Over Western Union 
209-2 Clematis Ave., 
West Palm Beach, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








Good Vision Without 
Glasses 


Refractive Errors 
Cataract 
Glaucoma 

Blindness (So-called) 
All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
162 N. State St., Chicago, IIl. 





MASSACHUSETTS 








Orel F. Martin, D.O., M.D. 
Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 
Hotel Braemore 
464 Commonwealth Ave. 


Boston, Mass. 











MASSACHUSETTS 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


400 Broadway 


Somerville, Mass. 





NEW JERSEY 





DR. JEROME M. 
WATTERS 
Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 


Far, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization, of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 

New York City 





OHIO 





DR. L. A. BUMSTEAD 
Founder Delaware Springs Sanitarium 
Gastro-Intestinal Clinic 
X-Ray Laboratory 
Sanitarium and Hospital 
Facilities 
PEOPLE’S BUILDING 
DELAWARE, OHIO 


Write for booklet on “Milk Diet,” and 
“Intestinal Stasis.” 





PENNSYLVANIA 








DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


PERSONALS 
Dr. Ella Y. Hicks, Maysville, Ky., 
suffered two fractured ribs in an auto- 
mobile accident December 11, when 
driving with a friend. The latter was 
unhurt. 


Dr. R. A. Lentz, Sleepy Eye, Minn., 


has been elected camp physician of 
the Modern Woodmen of America. 





Dr. G. V. Webster, Carthage, N. Y., 
who was busy in connection with the 
postgraduate course at Chicago, gave 
a radio talk on diet at the Rainbow 
Garden broadcasting station WQJ, on 
December 30. 


A carpet tack lodged in her intes- 
tines several years ago was found to 
be the cause of the ailment of a 
Clarion, Pa., resident, rather than an 
attack of gallstones, as at first di- 
agnosed. The woman was operated 
on recently at the Bashline-Rossman 
hospital in Grove City. The tack was 
found lodged with the point through 
the intestines. 


DEATHS 


Anna E. Whiting, prominent osteo- 
pathic physician, died at her home, 
December 12. After two weeks of ill- 
ness she succumbed to influenza-pneu- 
monia. 


After graduating from the Pacific 
College of Osteopathy, Dr. Whiting 
opened offices in Los Angeles, where 
she practiced until her last illness. 


Seside her mother, Dr. Whiting 
leaves a brother, Herbert L. Whiting 
of Tiskilwa, Ill.; a sister, Lillian Whit- 
ing of Boston; a niece, Dr. Lillian 
Whiting; and a nephew, Dr. Lorenzo 
D. Whiting, both of Los Angeles. 


The Hon. Lorenzo D. Whiting, Dr. 
Whiting’s father, was an Illinois state 
senator for more than sixteen years. 


Harry Melville Hutchins, Provi- 
dence, R. I., aged 60; died December 
3 of heart disease. 


Mrs. Arthur A. Basye, wife of Dr. 
Basye, Wilson, N. C., died November 
30. 


Mrs. Cordelia A. King, mother of 
Dr. Errol R. King, Riverside, Calif., 
aged 69; died December 4. 


Ida Robinson, Murphysboro, IIl., A. 
S. O. 1919; died December 6. 





BIRTHS 
Born to Dr. and Mrs. E. A. Ward, 
Saginaw, Mich., a daughter, Janice 
Marie, December 11. 


Born to Dr. and Mrs. L. M. Dykes, 
Baltimore, Md., a _ son, Llewellyn 
Moore, November 29. 


30rn to Dr. and Mrs. G. W. 
Bumpus, Denver, Colo., a son, Harold 
Graham, December 10. 


Born to Dr. and Mrs. Clifford Par- 
sons, New Bedford, Mass., a daugh- 
ter, Jean Canfield, November 24. 
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PENNSYLVANIA 





DR. MUTTART’S 
GaASTRO-INTESTINAL CLINIC 
Diagnosis 
an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





RHODE ISLAND 





DR. EVA WATERMAN 
MAGOON 
Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the 
Post System 
47 DIXON ST. 
Providence, Rhode Island 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 


Washington, D. C. 








Anna M. Ketcham, A.B., D.O. 
1829 M. Street 
Washington, D. C. 


Throat 


Remodeling of eustachian tube, 
nares and tonsils by finger 
surgery. 


Ear Nose 











3orn to Dr. and Mrs. Carleton L. 


Huntington, Presque Isle, Me, a 
daughter, Carol Lovejoy, Novem- 
ber 25. 

MARRIAGES 


Thomas A. O’Donnell, Los Angeles, 
to Winnifred Jenny, Long Beach, 
Calif., at Washington, D. C., Decem- 
ber 9. 
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BUILDING FOR THE FUTURE 
CONSTRUCTIVE CRITICISM 
i. 

Most osteopathic physicians who deserve to do 
well, are. Perhaps they are doing too well for their 
own good and for the future of osteopathy. 

If osteopathy as an independent school of prac- 
tice is to endure, it is high time that we look well 
into the future and prepare for those conditions 
which must surely be met. 

A careful survey of the past will convince us 
that osteopathy must have soundness to have en- 
dured and developed as it has with so little faithful 
support. 

Have you deeply considered what possibilities 
there are in the science and profession of oste- 
opathy? Have you noted how these opportunities 
have been overlooked, unknown, disregarded and 
abused? I do not refer to financial opportunities 
nor the opportunity to commercialize, I refer to 
those opportunities that lead to real professional 
success from various angles. 

After due reflection, are you not surprised that 
osteopathy, as a profession, has progressed so 
sturdily as it has with so little support and true 
faithfulness of its own members? 

The failure of osteopathy to have made a much 
more notable history has come not wholly from 
without, but, rather, mainly from within. 

FAILURE OF FUNDAMENTAL OSTEOPATHIC TEACHING 

With but few exceptions our schools have used 
medical texts for practically all subjects whether 
texts by osteopathic physicians on the particular 
subject were available or not. I refer to the basic 
subjects such as anatomy, physiology, pathology, 
etc. The fundamental subjects have been taught 
from medical texts and according to medical con- 
cepts. Then it followed, of course, that bacteri- 
ology, hygiene, dietetics, toxicology, etc., were 
based upon medical physiology and pathology and 
were taught accordingly. Surgery the same. 

The only chance the student has had to get 
the osteopathic concept was to gather what he 
could from his class work in osteopathic mechanics 
and principles and apply it as best he could. But 
certain it is that there has been too little correlation 
made by his teachers. 


Osteopathy as a theory of the cause and treat- 
ment of disease, based upon fundamental knowledge 
of anatomy, physiology and pathology and carried 
out logically, systematically, scientifically and con- 
clusively has never been taught. The student was 
and still is taught these various subjects in a care- 
less, disconnected way from the medical concept, 
from medical texts and with little or no attempt to 
apply it, to harmonize it, to summarize and to corre- 
late it. , 

There are few students, indeed, who have the 
ability to translate, transpose, correlate and adapt 
such a heterogeneous mass of disconnected informa- 
tion into a logical, thinkable, workable and har- 
monious whole. And yet, it has been done with 
sufficient success to maintain—thus far—a distinct 
profession. 

Osteopathic authors are not encouraged to 
write because the schools will not use their works. 
In many ways they are not as good as medical 
books because there isn’t the demand for numbers, 
our profession is young, and our writers are less ex- 
perienced and have less to build upon. But teachers 
would not use them regardless of their quality. 

A teacher of physiology once criticised my text- 
book because it did not agree with a medical text 
(the one he had always studied and taught) on 
certain things with which, quite naturally, they 
would not agree. My book contained the results of 
osteopathic research. (I can cite this point with- 
out any personal interest or reflection because my 
text on physiology has long been out of print and 
there will not be a revision by me.) 

But what is the student to do? It is easier for 
the teacher to read a medical text and teach his 
subject accordingly. It is the line of least resistance 
and most teachers are possessed of sufficient mental 
inertia to cause them to follow that line. Thinking 
osteopathically requires effort. 

There is a rich fund of information to be gained 
from the results of osteopathic research—much that 
would aid very greatly in correlation of osteopathic 
principles as applied to the different subjects. Prac- 
tically none of this is ever taught—and very little 
of it is even known to those who teach. Why is 
this? Mental inertia is the answer. Some teachers 
pretend that they are reading of osteopathic re- 
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prospered, made cures and a host 
of friends. Then we began to hear 
diagnosis stressed and, because we 
had lost our guy-rope, the idea was 
conceived of placing the emphasis 
of our diagnosis on a diagnosis of 
a medical type to show how 
learned we were. We either neg- 
lected our specialty entirely, or 
made it appear in a manner to be- 
little it. Now, we know that when 
it comes to treatment the medical 
profession does not stand on one 
type of treatment very long. Just 
now we hear them talking loud 
and long about “preventive med- 
icine,” the most sensible thing they 
have ever done. But we know we 
have the best system of prevention 
of disease that was ever conceived, 








Emil Coué’s Clinic in Paris, 


search and pass it off by claiming that it isn’t de- 
pendable, etc. No one has the right to express an 
opinion about a thing that he has not investigated 
and, as far as I know, no teacher in any osteopathic 
school, at present, is doing or has done any real 
laboratory research on osteopathic principles. It is 
the instructor’s business to know and teach the re- 
sults of research workers regardless of his own 
opinion. 

I am not condemning all the instructors in our 
osteopathic schools. I know that some of them are 
doing their best. But the broken links, caused by 
those who are not properly prepared and who are 
not doing what they should do to apply the oste- 
opathic concept, break down the whole plan. 

Thereiore, we must conclude that osteopathy 
has succeeded not because of, but in spite of, the 
osteopathic instruction given in our colleges. 

It must be clearly understood that I am not 
criticising any school or schools, teacher or teach- 
ers. Well meant, constructive criticism can accom- 
plish nothing but good. It is, however, my pur- 
pose to point out certain possibilities for marked 
improvement in our schools. 

J. Deason, M.S., D.O. 


{| Dr. Carl McConnell, in commenting on the above article, said: 
“It is a straight-from-the-shoulder opinion of one who should know 
what he is talking about. It is constructive criticism.”’] 


WHITHER ARE WE GOING? 

\ short time ago I listened to lectures given by two 
men in our profession and it seemed to me they repre- 
sented the two extremes in thought among us. Believing 
that it does not matter so much where we.are at a given 
time, but that it does matter tremendously in what direc- 
tion we are going, those lectures set me thinking, 

One man cured everything, so far as | could make 
out, by the correction of bony lesions; and when he 
stressed that point the physicians cheered him. The other 
man, at the close of his lecture, said that after all, soft 
tissue work is the main thing, and these same physicians 
cheered him also. 

So, I began looking back over the road we have trav- 
eled to see if I could find out in just what direction we 
are going, and I failed to satisfy myself 

The old doctor certainly stressed bony lesions, 
mechanical integrity, etc., and made a wonderful record. 
But some of the wise men began talking disparagingly 
of the lesion and stressed the general treatment, the 
engine-wiping treatment—now we call them physiological 
treatments. As we let loose of the bony-lesion guy-rope, 
Palmer grabbed it and with it the chiropractors have lived, 





visited by some of our doctors last summer. 


yet we let them in on the ground 
floor, and we lose our great op- 
portunity. 

We have men going over the country, teaching us 
how to diagnose this, that, and the other thing, but do 
we ever get a course on how to prevent them? They 
learnedly take us to the barn and say, “Now, look! You 
see the horse has been stolen.” Why not tell us how to 
keep him from being stolen? Why not place the emphasis 
there once in a while? 

Do not get the notion, doctor, that I think we can 
know too much about diagnosis, soft-tissue or physio- 
logical work, or lesions. We cannot, but I would like to 
know just where the most emphasis is being placed, and 
why. 

Back in Indiana there used to be a stretch of many 
acres, densely covered with trees and underbrush, and 
through it were paths made by the cattle that were 
allowed to run loose in that early day. If a man wandered 
in there so far that he could not see his way out, he 
became lost among all those winding paths and could not 
find his way out, until, being missed, someone fired a 
gun to direct him. Now, doctor, fire the gun! In what 
direction are we going? 

Detta B. CALDWELL, D.O. 


DR. ANDREW TAYLOR STILL—“‘THE MAN 


WHO MADE US”* 
EVELYN R. BUSH, D.O. 
Louisville, Ky. 

Recently Marvin H. Lewis of Louisville, Kentucky, 
Immediate Past President of the Sons of the American 
Revolution, toured the leading cities of the States and 
gave an inspiring address on Washington, characterizing 
him as “The man who made us.” 

The .phrase, “The man who made us,” may be aptly 
applied to our dear Old Doctor Still. Not only in that 
phrase, “The man who made us,” but there are many 
other points of similarity between the two great men. 

Washington aroused great antagonisms even as he 
inspired great affections. He had a rugged personality, 
was lovable and greatly beloved. This, too, may be said 
of Dr. Still. “He was ever mindful of his mission.” So, 
too, was Dr. Still. Both held always a clear vision. 

As we look back over the years of struggle, we cannot 
help but believe that God chose Dr. Still to give to the 
world that great principle of osteopathy because he was 
a man so intensely human; because he was a man with 
such dominant spirit; because he was a man of great lead- 
ership. As Mr. Lewis said of Washington, so may it 
be said) of Dr. Still, that “he was a man whose soul, 
though sorely tried, never weakened with the typhoid of 
despair.” He was a man of force, energy and ingenuity 
He was a man of daring when daring was needed; of 
caution when caution was wise. He was a man of courage 
—courage to endure trials and misunderstandings and 
courage to endure to the end until triumph at last gave 
to the world osteopathy, his new method of healing, and 





: *Read at the Memorial Service for Andrew Taylor Still at the 
Twenty-ninth Annual Convention of the American Osteopathic Asso- 
ciation, Toronto, 1925. 
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proved that The First Great Master Mechanic left nothing 
unfinished in the machinery of his great masterpiece— 
man. 

The Old Doctor said that an osteopath must be one 
who had reason and could prove his talk by his works. 
He had no use for theories undemonstrated. He said an 
osteopath must remember that Nature was the greatest 
living critic and the answer must be yes or no. He said 
an osteopath must be endowed by Nature and qualified by 
practice. 

Seldom does it occur that the family of a great leader 
follows in his pathway, but the family of Dr. Still is an 
unusual exception. His sons, Dr. Charley, Dr. Harry and 
Dr. Herman; his daughter, Dr. Blanche, and her husband, 
Dr. George Laughlin, not only follow their father, our 
leader, ‘““The man who made us,” but are carrying his 
idea to greater and greater development. 

Having these strong characters still to guide us, to 
inspire us, to fill us with confidence, these who are just 
and firm and at the same time generous, who are calm and 
steadiast, our great science of osteopathy will continue to 
grow and grow until it is accepted universally as one of 
the lasting healing methods of the age. 

We must be the next in line and catch and ever hold 
the dominant spirit which knew no defeat, to whom failure 
was a word unknown. We, like Dr. Still and his family, 
must carry in our hearts, always, the thoughts expressed 
in these lines— 

“T will be what I will to be, 

Let failure find its false content 
In that poor word environment. 
But spirit scorns it and is free, 

I will be what I will to be. 

The human w:!!, that force unseen, 
The offspring oi the deathless soul, 
Can hew a way to any goal, 

Let walls of granite intervene. 

Be not impatient at. delay, 

3ut wait as one who understands 
When spirit arises and commands 
The gods are ready to obey. 
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I must congratulate you for your frontispiece and 
your beautifully worded editorials, which inspire and en- 
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December ©. M. is splendid. First 600 are here and 
mailed out. Look for 200 more any day. Have read the 
December Journal from cover to cover and to me it is the 
best issue ever printed. “Pop” symposium was great 

WALTER J. NOVINGER 

The December O. M.’s are fine. The cover page is 
very attractive and the patients and others are enjoying 
reading them. Mary E. ALsPAcH. 

As soon as the contract for the advertising I am using 
is up, I want to use some of the OsrropATHIC MAGAZINES 
which I think are getting better each issue. 

L. F. MAHONEY 

You do put out a clever, entertaining “booklet.” More 

power to you VERA GEORGE 


OR MORE AT RATE OF $5.00 PER 100 3 
CENTRAL UNIVERSITY OF OSTEOPATHY 


The communication from Dr. Mary F. Donovan 
strikes the correct note, “more osteopathy,” but I disagree 
with the “central university of osteopathy” idea. That 
would place the teaching and development of the science 
in the hands of too few. Progress along scientific lines 
in many centers, contributing to and correlated by the 
work of our Research Institute, will build a sounder scien- 
tific structure. The professors of technic in our colleges 
might meet together at stated intervals to exchange notes 
and discuss the merits and faults of various methods, thus 
developing and bringing out the best forms, and each 
returning to hold a forum on technic at state association 
gatherings. 

But let’s have the texts of Dr. A. T. Still; let’s have 
the scientifically trained teachers who can keep abreast 
and ahead of the times and inspire students to learn all 
that is scientific. The colleges of today must be more than 
places for acquiring skill and knowledge, though these are 
the essentials. They must be hills from which are seen 
visions of things unknown and unclassified, some of which 
each student must endeavor to master in the years ahead. 
Then march on—and on—and on—osteopathy! 


Wititam C. Bucser, D.O. 


BROKEN -MENTALLY AND PHYSICALLY 
To THE Eprror: 


The profession should be warned against Earl Wil 
lard, a more or less prominent D.O. at one time. He 
came to my office during the month of August with this 
story: 

He was to meet his brother in Cleveland but had met 
with an auto accident outside the city and wanted to 
borrow two dollars seing of the athletic heart I gen 
erously gave him five dollars. Later on I told this to 
Dr. J. F. Byrne of Cleveland, only to find Dr. Willard 
had done the same thing with him, using the same story 

To date I am still out the five dollars 

GeEoRGE C. NEAL, D.O. 
Painesville, Ohio 


I mailed the magazines Monday and the first person 
to call me on the phone said her aged mother and she 
were delighted over the picture (cover), and will frame 
it. But best of all, her mother read the magazine through 
from “kiver to kiver.” Both are users of the medicine 
route—not patients at all, but good friends. 

Today a woman artist of talent called up and said 
she Was pressing out some Christmas things when the 
magazine came and she was so delighted with the picture 
she'll frame it, and so interested in the contents that she 
turned off the iron and sat there and read the book 
through 

Another who is at the head of the “New Thought” 
movement here said the cover ought to be framed but 
she wants the magazine on her table of literature at head- 
quarters, “so all can see it.” 

Mary ALIce CrREHORE, D).O. 





Officers of the Ontario Osteopathic Association which met in Toronto, November 18 








4 THE APRIL ISSUE OF THE JOURNAL WILL FEATURE OSTEOPATHIC AND MEDICAL BOOKS Journal 4 0. *. 


NOT A LEGITIMATE OSTEOPATHIC COLLEGE 


A move seems to be under way to capitalize the 
sritish interest in osteopathy, by a man claiming to be 
an American osteopathic physician, who has organized an 
institution where he advertises to teach osteopathy and 
chiropractic. 


The man is Dr. (?) William Looker, to whom atten- 
tion was called on page 39 of the September Journat A. O. A. 


Dr. (?) Looker advertises “the Looker College of 
Osteopathy and Chiropractic, Ltd., formerly the Man- 
chester School of Osteopathy,” saying that the course 
can be taken according to one’s individual capabilities in 
from twelve to eighteen months. 


His literature contains statements and even pictures 
which are absurd, and he lists a faculty of sixteen persons, 
after the names of all of whom he places the title D.O., 
although no record of any of them, with one exception, 
is on file among the legitimate osteopathic graduates listed 
in the office of the American Osteopathic Association. 


Graduates of his school, he says, are admitted to 
membership in the British Association of Osteopaths, al- 
though such an organization is unknown to the parent 
association in this country. 


He advertises himself as a graduate in a number of 
different healing systems in the United States which are 
not recognized by the American Osteopathic Association, 
nor generally by state laws. 


He says he was licensed to practice medicine and 
surgery in Pennsylvania in 1914, but does not say that he 
was arrested in Philadelphia at the instigation of the 
Pennsylvania Medical Board, for practicing medicine with- 
out a license, and was convicted and fined, his non-drug 
therapy license being revoked at the same time. 

_ He mentions his graduation from a certain college 
of osteopathy in the United States, which is not and never 
has been recognized by any legitimate osteopathic body 
here or elsewhere. 

He claims to have been a medical examiner for the 


January, 1926 


3ritish government following the entrance of America 
into the World War, evidently being located in Phila- 
delphia. An affidavit from an osteopathic physician of 

3ritish birth, who was active in that line of work, states 
that Dr. (?) Looker was in no way classified as an ex- 
aminer. 

He advertises modestly that he stands at the head of 
the osteopathic profession in Great Britain, but he seems 
to have no standing whatever with the graduates there 
of legitimate osteopathic colleges. 


DIRECTORY LISTING 
By vote of the Executive Committee the names of 
delinquent state members will be published in the Di- 
rectory, but all who are members of both the national and 
state associations will have a star before their names. 





DON’T BE A LIGHTNING BUG! 
Another Slogan for 1926 


A lightning bug is a brilliant thing, 
But it hasn’t any mind; 
It goes on to Eternity 
With its headlight on behind. 
Mora: Attend the P. G. courses and get your headlight 
on in front—progress ! 
Adopted by the Postgraduate Class of 1925, Chicago. 


The O and O L is just what we make it, 
Build it or break it, 
Leave it or take it! 
The pioneers were straight and true to it, 
You know who and what they do to it. 
They worked and toiled and stuck like glue to it. 


The O and O L needs friends that will fight for it, 
Work day and night for it, 

Give of their strength, vigilance and might for it, 

Work, pull, plug together, the goal is in sight for it! 








APPLICATION OF 


is rejected, 





Dr. Geo. V. Webster, Strickland Bldg., 
Carthage, New York 














For Membership in 


AMERICAN OSTEOPATHIC SOCIETY 
of 
OPHTHALMOLOGY AND OTO-LARYNGOLOGY 


I hereby make application for membership in the American Osteopathic Society of 
Ophthalmology and Oto-Laryngology and enclose five dollars ($5.00) membership fee, in- 
cluding the Journal, with the understanding that it is to be returned in case my application 


REQUIREMENTS 
(All applicants must be members of the A. O. A. in good standing.) 


TE 


i promise to comply with the By-Laws and principles embodied in the Code of Ethics. 
My name and address as I wish them to appear in the Directory follow: 


I UN II 1s scala eseiiicetiiiphipnicipintonetisaansicvebieitaneahiniannbiie 
NOTE—NO application will be acted upon by the Trustees unless it is accompanied by the membership fee. 


MEMBERSHIP COMMITTEE 
Dr. Clara Wernicke, Chairman, 54 Haddon Hall, Cincinnati, Ohio. 


MAIL APPLICATION TO DR. CLARA WERNICKE, 


54 Happon Hatt, Crncinnatl, O. 


Dr. Ralph E. Everal, 131 N. Woodward Ave., 
Birmingham, Mich. 














DON'T MISS BERNARD SHAW IN THE JANUARY O. M. -- DON’T LET YOUR TOWN MISS IT 





























Authorities agree on the superiority of 
the Impregnated Carbon Arc over 
Quartz Therapy. Dr. Axel Reyn says: 
“Impregnated Crater Carbon Arc 
Light can fully replace sunlight and is 
much superior to mercury arc light in 
almost all known forms of diseases.” 


“Light-baths (sun or artificial) must 
always be used in treating Lupus Vul- 
garis; other forms of Skin Tuberculosis 
and Surgical Tuberculosis and the non- 
operative treatment is the principal 
one in cases of Surgical Tuberculosis, 
not only in children but also in adults.” 


P. Francois, Journal d’Radalogie et 
d’Electrologie, asserts that artificial 
light-baths from the Voltaic Arc Lamp 
are superior to the general light-baths 
from the mercury lamps and ought to 
be used in preference. 








Te “MIQUNTAIN SUN” 


The Latest Development 


in Light Therapy 


Replaces six different 
equipments; they are: 


1. The air cooled 
Quartz mercury vapor 
lamp. 


2. The water cooled 
Quartz mercury lamp. 


3. The Deep Therapy 
incandescent lamp. 


4. The Infra-red 
equipment. 

5. Sun Light at High 
altitudes. 


6. Color Therapy 
equipment. 


THE 
“MOUNTAIN SUN” 


Is the aeme of mechan- 
ical perfection as an in- 
strument for the pro- 
duction of crater ear- 
bon arc radiations. In 
a few seconds the in- 
strument may be 
changed from an im- 
pressive appearing 
office device to a port- 
able equipment that 
can be carried in a 
small case. 


Write us for Particulars 


ACTINO LABORATORIES 
State Lake Building 
Chicago, Ill. 


























ANNOUNCEMENT 


Impaired Hearing and Head Noises 
May Now Be Scientifically and Successfully Treated With 


THE ELECTROPHONE 





ENDORSED by DR. JAMES D. EDWARDS, 
407-408-9-10 Chemical Building, St. Louis, Mo. ; 
DR. C. C. REID, 501 Interstate Trust Build- 
ing, Denver, Colo.; DR. S. W. IRVINE of 
Beaver Falls and Pittsburgh, Pa., and many 
others. 


Dr. Edwards says, regarding the Electrophone, “In 
the treatment of Head Noises, the results obtained 
have been almost miraculous. Patients we had 
treated several years ago have returned for this new 
method of treatment and the results obtained have 
been more than gratifying in almost every instance. 


“We are very optimistic about this new adjunct in 
the management of partial deafness and head noises, 
and to my mind we have now a complete treatment 
for auditory impairment.” 


DESCRIPTIVE BULLETINS WILL BE SENT UPON RECEIPT OF A REQUEST 


THE ELECTROPHONE CORPORATION 


58 East Washington Street, Chicago, IIl. 

















INFANCY AND CHILDHOOD 


RECENT census shows that 20% of all deaths were children 

under five years. Twenty-nine percent. of the deaths of children 
under one year were of intestinal origin. At least 50% of the ills of in- 
fancy and childhood are due to intestinal affections, says a noted gastro- 
enterologist. 


Children are subject to both spastic and atonic constipation, though the 
latter is more common. There should be 2 of 3 bowel evacuations a day 
the first year, two daily the second year and at least one a day thereafter. 


The modern physician uses laxatives for emergencies only. Their chronic 
use is dangerous. For constipation in infants or children, nothing is more 
safe and effective than Nujol. 


Viscosity specifications for Nujol, the ideal lubricant, were determined 
only after exhaustive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. The name “Nujol” is a guarantee to the 
profession of absolute purity and insures that the viscosity of the liquid 
petrolatum so labeled is physiologically correct at body temperature and 
in accord with the opinion of leading medical authorities. Nujol is the 
highest quality liquid petrolatum made by the Standard Oil Co. (New Jersey). 
Nujol 
INUJOL 


For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 



































